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Meat... 


and the Diet after 50 


Although caloric needs in the later decades of life lessen with decreasing 
physical activity and diminishing metabolic rate, clinical observations! corrobo- 
rated by experimental studies? show that protein needs of the aging organism 
continue at the levels of adequacy in earlier years. For avoidance of protein defi- 
ciencies, which the aged are prone to develop,‘ the protein quota of the diet of 
persons over fifty should be more liberal than is often the practice.5 In providing 
this quota, lean meat may well be one of the protein foods of the daily diet. 


In the years beyond fifty, as well as before, continuous adequate protein 
nutrition remains an absolute necessity for maintenance of a normal concentration 
of plasma proteins and, in turn, a normal osmotic pressure of the plasma.6 Even 
more pronounced in the aged than in younger persons are the ill consequences of 
hypoproteinemia—edema, decreased resistance to generalized infection, retarded 
bone healing, and poor wound healing.?’ Furthermore, dietary protein is essential 
for the continuous chemical regeneration of cell protein in the prevention of 
abnormal tissue wasting, one of the most characteristic and obvious changes in 
the geriatric patient.$ 


But meat is much more than an outstanding protective protein food in the 
dietary of persons over fifty. It also supplies generous amounts of the B group of 
vitamins and of iron, phosphorus, and other essential minerals. In the well- 
balanced diet of the later years of life, meat is just as important for the maintenance 
of nutritional and physiologic well-being as it is during the earlier years of life. 
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“To cate the blow when 


No Salt!”... 


you Aay... 


— gives a zestful “salty” flavor to the 
sodium-restricted diet— helps to keep the patient on the 


salt-free regimen by making meals tasty. 


Neocurtasal may be used wherever sodium restriction is indicated — 


it is completely sodium-free. May be used like ordinary table salt — added 


to foods 


WINTHROP 


Neocurtasal and Neocurtasal iodized 
(potassium iodide 0.01 per cent) 
supplied in 2 oz. shakers 

and 8 oz. bottles. 


1. Heller, E. M.: The Treatment of Essential 
Hypertension. Canad. Med. Assn. 
Jour., 61:293, Sept., 1949. 


Neocurtasal, trademark reg. U.S. & Canada 


during or before cooking or used to season foods at the table, 


Neocurtasal 


non-sodium containing salt substitute’ 


Write for pad of diet sheets. 
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a selective action antibiotic 


against these coccal infections—especially indicated 
when patients are allergic to penicillin and other anti- 
biotics or when the organism is resistant. 


against staphylococci—because of the high incidence of 
staphylococcal resistance to other antibiotics. 


because it does not materially alter normal intestinal 
flora; gastrointestinal disturbances rare; no serious side 
effects reported. 


because the special acid-resistant coating developed by 
Abbott, and Abbott’s built-in disintegrator, assure rapid 
dispersal and absorption in the upper intestinal tract. 


in pharyngitis, tonsillitis, scarlet fever, pneumonia, ery- 

sipelas, osteomyelitis, pyoderma 
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Now as then, we know that proteins play a 
predominant role in nutrition . . . and Baker’s 
Modified Milk provides an adequate protein 
intake (2)... 3.7 grams per kilogram of body 


weight per day. 


Baker’s also provides a replaced fat as well as 


adequate amounts of carbohydrates. vitamins 


(except C), calcium, phosphorus, iron and 


other minerals. 


BAKER’S MODIFIED MILK 
IS NUTRITIONALLY 
mit (0.5. Publi Health service Mik Coas), A DDEQUATE FOR INFANTS 


which has been dified by rep t of 

the milk fat with animal and vegetable oils 

and by the addition of carbohydrates, vita- (1) Cheadle — Artificial Feeding and Food Disorders of Infants, Sixth Edition, (1906) 
mins and iron. (2) National Research Council—Recommended Dietary Allowances, Reprint 129, (1949) 
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BAKER’S MODIFIED MILK 
THE BAKER LABORATORIES INC. 


Main Office: Cleveland, Ohio Division Offices: Atlanta, Dallas, Denver, 
Plant: East Troy, Wisconsin Greensboro, N. C., Los Angeles, San Francisco, Seattle 
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an agent of choice in urinary tract infection 


@ promptly effective against a 
broad-spectrum of urinary pathogens 


® high concentration in active form 


in urinary tract 


© well tolerated, even upon prolonged 


administration 


Terramycin 
is acclaimed 
by urologists everywhere 
for unsurpassed action in — 
chronic urinary tract © 
infections 
acute urinary tract 
infections 


urinary tract surgery 


; 
/ : 


XII ADVERTISEMENTS 


September, 1953 


REHABILITATION FOR THE ALCOHOLIC 


The alcoholic’s chief interest is the next drink 
even though he is physically sick, nervous, appre- 
hensive and badly in need of treatment. 

It is only when he realizes that he can no 
longer control his drinking and appeals to his 
family physician for help that he makes the first 
step toward recovery. 

Upon referral to The Keeley Institute for spe- 
cialized treatment, he is admitted on a voluntary 
basis, even thodgh intoxicated. With pleasant 


THE 


447 West Washington Street 


Greensboro, North Carolina 


techniques and individual medical care, he is man- 
aged through the acute stages of intoxication. 
After the craving or dependence on alcohol is 
relieved, self confidence is progressively restored. 
The patient is encouraged to participate in group 
activities and recreation on the spacious Keeley 
grounds. Unobtrusive supervision by trained 
nurses is provided as needed. 

Re-education on alcohol and alcoholism is essen- 
tial as therapy is aimed at physical and mental 
rehabilitation. 


INSTITUTE 


Telephone 2-4413 


Registered with the Council on Education and Hospitals of American Medical Association. 
Member American Hospital Association. Member North Carolina Hospital Association. 
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Topical Ointment of 


ACETATE 
(HYDROCORTISONE ACETATE, MERCK) 


Relieves 
R of aclory 


Dermatoses 


Topical Ointment 


of HyDROCORTONE Acetate 


—for dermatologic use—represents a 


new, superior therapy for allergic dermatoses, even in cases that 


previously proved refractory. This ointment affords prompt relief 


and rapid improvement in disorders such as contact dermatitis, 


atopic dermatitis, and nonspecific anogenital pruritus, 


Literature on Request 


MERCK & CO., Inc. 


Manufacturing Chemists 
RAHWAY, NEW JERGEV 


Hyprocortone ts the registered 
trade-mark of Merch & Co., Inc. 
for us brand of hydrocortisone. 


© Merck &Co., inc. 
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when the history 


hints at diabetes 
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for urine-sugar analysis 
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NIECE—~NEPHEW 


The Diabetic Relatives of 265 Diabetics 


In view of “...the very high incidence 
of... unsuspected cases among the 
blood relatives of diabetic patients,” 
Get dates, describe the diseas one testing of all such 
individuals should be routine and frequent. 


1, Barach, J, H,: Diabetes and Its 
Treatment, New York, Oxford University 
Press, 1949, p. 38. 

2. Allen, F. M.: Diabetes Mellitus, 

in Piersol, G. M., and Bortz, E. L.: 
Cyclopedia of Medicine, Surgery, Specialties, 
Philadelphia, F. A. Davis Company, 

1951, vol. 4, p. 505. 
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ASPIRIN 


CHEWED- 


> OR IN FOOD 
OR LIQUID 


/ 
e y 
DISSOLVED 
ON TONGUE + 


We will be pleased to send samples on request 


SWALL 


@ The Best Tasting Aspirin 
You Can Prescribe. 


@ The Flavor Remains Stable 
Down to the Last Tablet 
in the Bottle. 


@ 24 Toblet Bottle... 
2% gr. each 15¢ 


DD) OD 


Grooved Tablets — 
Easily Halved. 


THE BAYER COMPANY DIVISION of Sterling Drug Inc., 1450 Broadway, New York 18, N. Y 
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PROGRESS THROUGH RESEARCH 


New Research Laboratory 
of R. J. Reynolds Tobacco C 


The makers of Camels never cease 
their efforts to maintain and to improve 
the standards of quality that distinguish 


America’s most popular cigarette. 


The plant shown above, which was opened 
this year, is a $2,000,000 addition to 
Camel’s research facilities, 


R. J. REYNOLDS TOBACCO COMPANY * WINSTON-SALEM ° N. C. 
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...“sense of well-being”... 


In addition to relief of menopausal symptoms, 
“a feeling of well-being or tonic effect” was frequently 


reported by patients on “Premarin” therapy.* 
yp Py 


“PREMARINs in the menopause 


Estrogenic Substances (water-soluble) also known as 
Conjugated Estrogens (equine). Tablets and liquid, 


*Harding, F. E.: West. J. Surg. 52:31 (Jan.) 1944. 
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a most effective antibiotic 


for the common bacterial 


infections of childhood 


For infections in children 


caused by staphylococci, 


streptococci, or both... 


CARBONATE: 


(ERYTHROMYCIN ETHYL 
CARBONATE, LILLY) 


the palatability, 


low allergenicity, 


and relative freedom 


from gastro-intestinal upsets 


make ‘Ilotycin,’ Pediatric, 


a prescription favorite. 


Youngsters (with an 


occasional incorrigible exception) 


Formula: 

Each 5 ec. (approximately one tea- 
spoonful) contain 100 mg. ‘Llotycin’ 
as the ethyl carbonate. 


take it without a struggle. 


“Tablet-shy” oldsters 


like it, too. 
Dosage: 


15 pounds—1/2 teaspoonful 
every six hours 


30 pounds—1I teaspoonful 
every six hours 


taste-tested 


60 pounds—2 teaspoonfuls 
every six hours 


How Supplied: 

Each package consists of one bottle 
containing 1.2 Gm. ‘llotyein’ as the 
ethyl carbonate in a dry, pleasantly 
flavored mixture; 45 cc. of water are 
added at the time of dispensing to 
provide 60 ce. of an oral suspension. 
After mixing, the suspension is 
stable for two weeks at room tem- 


well tolerated 


clinically effective 
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No man is an iland, intire of it selfe; every 
man is a peece of the continent, a part of the 
maine; if a Clod bee washed away by the Sea, 
Europe is the lesse, as well as if a Promontorie 
were, as well as if a Mannor of thy friends or 
of thine own were; any man’s death diminishes 
me, because I am involved in Mankinde; and 
therefore never send to know for whom the bell 


tolls; it tolls for thee. 
John Donne 


1573-1631 


This affirmation of individual involve- 
ment in the whole of mankind by the British 
poet, John Donne, was written more than 
three hundred years ago. It has special 
meaning for us today when, more than ever 
before, we need to see human beings, our- 
selves included, as living, growing, changing 
processes, each with both a history and a 
promise. We need to recognize each person 
as an integral but changing part of a bio- 
logical continuum of great antiquity and not 
as a static component of a depersonalized 
category, such as the student, the patient, 
or even the foundation executive! We need 
to see and feel ourselves and each other as 
deeply involved in the whole of mankind. 

The human being spends nine months in 
the protection of the mother’s womb and 
then is born an infant, helpless and longer 
dependent upon maternal care than the 
young of any other form of life. 

Each of us here at this commencement, 
each living soul upon this earth, and all the 
millions who have gone before have enjoyed 
and suffered this prolonged period of help- 
less dependency which, both biologically and 
socially, is one of the uniquely distinguishing 
features of the human race. 

Had John Donne said, “no infant is an 
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North Carolina, June 14, 1953. 
+Medical Director, Josiah Macy, Jr. Foundation. 


NORTH CAROLINA MEDICAL JOURNAL 


OWNED AND PUBLISHED BY 


SEPTEMBER, 1953 


RIGHTS AND RESPONSIBILITIES ° 


FRANK FREMONT-SMITH, 
NEW YORK 


NUMBER 9 


iland intire of it selfe,” his meaning would 
have been obvious and his statement prompt- 
ly forgotten; but his words, “No man is an 
iland” should remind us that every man 
(and woman) was once a helpless infant and 
that the long period of dependency which 
nature provides for the human infant is the 
basis of family life and hence of man’s re- 
latedness to man. 


Reciprocal Relationship Between 
Rights and Responsibilities 

We lay a good deal of emphasis on our 
rights in this “land of the free’? — states’ 
rights, civil rights, human rights, our cher- 
ished Bill of Rights. But what of our respon- 
sibilities? This word, responsibility, and per- 
haps the concept it connotes, is much neg- 
lected. We have no Bill of Responsibilities, 
no Committee on Civil Responsibilities, no 
United Nations Commission on Human Re- 
sponsibilities! Why not? 

Which one of us could enjoy the right to 
“life, liberty and the pursuit of happiness” 
today if not only our parents, but also many 
others, had not fulfilled their responsibili- 
ties toward us? It seems clear that there is 
a reciprocal relationship between rights and 
responsibilities. 

The overemphasis on rights and the neg- 
lect of responsibilities is due in part to our 
tendency to forget our own past and to ig- 
nore the past of others, to take people as 
they are without genuine interest in “how 
they got that way” or where they are go- 
ing. Without explicitly so stating, we act 
towards others as if they (and we) had al- 
ways been the same and would not change, 
as if they (and we) were static entities and 
not living creatures in process of growth or 
perhaps of decline, but always in process of 
change. This tendency to view people as 


7 


406 


fixed entities is accentuated by the increas- 
ingly fragmentary nature of the contacts 
we have with others, so that we observe only 
little cross sections in the lives of other peo- 
ple, and all too rarely accompany them on 
even a small segment of their journey 
through life. 

And so we permit ourselves to place others 
in depersonalized categories and speak of 
the parent, the adolescent, the aged, of the 
medical student, or even worse, of the pa- 
tient. Thus we tend to ignore the fact that 
each mother or father, each adolescent boy 
or girl, each elderly man or woman, and each 
person who is ill is a living process, con- 
stantly interacting with and responding to 
environment; that each is moving along a 
highly individualistic curve or life line, 
which extends from infancy through child- 
hood and adolescence into adult life and 
parenthood, and then on into old age. By 
ignoring this life line of development, ma- 
turation, and aging we pass too lightly over 
the human relationships and accompanying 
responsibilities which are essential parts of 
the curve of life. 


Child-Parent Relationships 

Today I would like to dwell on the first 
half of the life span, which extends from in- 
fancy into mature life and, for the majority 
of adults, includes parenthood. It is this 
period of infancy to parenthood upon which 
I wish to focus our attention, and particu- 
larly upon the continuously changing rela- 
tionship between rights and responsibilities 
which takes place during this ever recurring 
cycle of life. 

The infant at birth, or for that matter 
during the preceding months in utero, is en- 
dowed with many rights but with no re- 
sponsibilities. Moreover, because he is help- 
less and dependent, the infant can enjoy his 
rights only through the fulfillment by his 
parents of their responsibilities to him. Thus 
from the moment of birth, rights and re- 
sponsibilities are interdependent and linked 
together, but the rights are those of the in- 
fant and the responsibilities belong to the 
parents. 

Let us follow an infant along his life curve 
toward parenthood and examine the changes 
in the relation of rights to responsibilities 
which take place along the way, The young 
child still possesses many of the infant’s 
rights, some of which are jealously guarded 
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for him by his parents, while others are even 
more jealously guarded by the child him- 
self. Now the child begins to receive, to ac- 
cept, even to demand responsibilities, and 
gradually more and more are added until 
sometimes, especially during adolescence, he 
may become confused as to which he values 
more, his rights or his responsibilities! His 
rights are demands which he may make on 
others, but his responsibilities are demands 
which others may make on him—and, a little 
later, demands which he will make upon him- 
self. Soon he will be entering the portion of 
the life curve known as responsible adult- 
hood. Now he may vote, may earn, may 
marry—now this infant who at first had all 
rights and no responsibilities will complete 
the cycle to become, himself, a parent whose 
major right is that he or she may fulfill his 
responsibility towards his offspring and thus 
permit the offspring to enjoy his inalienable 
rights. 

Infancy to parenthood—this ever-recur- 
ring cycle upon which the survival of the hu- 
man race depends—is one of the central facts 
of life. Moreover, the universality of paren- 
tal concern for the helpless infant, with its 
strong roots in biologie evolution, has been 
a major force in the development of civilized 
societies. For the intricate interplay and 
changing pattern of rights and responsibili- 
ties and of parent-child relationships in the 
cycle of infancy to parenthood is the basis 
of the family, and it is in the family that 
our spiritual values have their deepest roots. 


Citizen-State Relationships 


But the interlocking of rights and respon- 
sibilities in the cycle of parent-child rela- 
tionships extends beyond the individual fam- 
ily into the community, the state and the na- 
tion. We have seen that the predominant 
right of the parent is that he may fulfill his 
obligations to his children. But of whom may 
parents demand this right and whose is the 
responsibility that they may enjoy and ful- 
fill their central right and responsibility? 

The fierce passion with which parents 
protect their young is almost universal 
among mammals and is elaborated to an ex- 
traordinary degree in many lower forms of 
life. (In a species of sunfish, for instance, 
as soon as the eggs are fertilized the male, 
foregoing food, carries them about in his 
mouth until they have hatched. Then, for 
some weeks, at any sign of danger and on 
signal from the parent, the small fry take 
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instant refuge in the paternal mouth — a 
kind of displaced return to the womb!) 

At the human level we are by no means 
content with the effort of individual mothers 
or fathers to protect their offspring. A few 
weeks ago in New York a group of mothers, 
enraged at a traffic injury to a child, joined 
hands across the street and blocked all motor 
traffic until their demand for a traffic light 
to make a safe crossing for their children 

vas met by the city authorities. It is to their 
government, municipal, state or national that 
parents turn for the enjoyment of this 
cherished right, the fulfillment of their re- 
sponsibilities to their children. It is for this 
reason that parents band together in parent- 
teacher organizations. It is primarily for 
this reason that parents, together with other 
responsible adults, have established a great 
variety of voluntary agencies in order to 
stimulate, criticize and encourage municipal, 
state or national governmental activities on 
behalf of children. Indeed, we have in Wash- 
ington the Children’s Bureau established in 
1912 in the federal government as a focal 
point for the nation’s concern for its chil- 
dren. Be it said, in tribute to the responsi- 
bility of our political leaders, that the Chil- 
dren’s Bureau has always enjoyed biparti- 
san support and has never been subjected to 
political pressure either in respect to the 
formulation of policy or to the making of 
appointments. 

So we see that the reciprocal relation of 
rights and responsibilities operates between 
the people and the state. Moreover, the state 
has a primary obligation to the parents and 
to smaller communities that they shall enjoy 
their right to protect, cherish, nourish and 
educate their children, the future citizens of 
the state. But in time of danger, as during 
an epidemic or in time of war, the state has 
both the right and responsibility to abrogate, 
temporarily, certain rights of individuals or 
groups in order that the state may fulfill 
its ultimate responsibility, to protect its 
people and their children from catastrophe. 
The citizens in turn are obligated to obey 
and defend the state in such emergencies. 
It will be seen that these complex, interlock- 
ing, and reciprocal relationships between 
rights and responsibilities have great survi- 
val value for the state and for the individuals 
who compose it. Thus do rights and responsi- 
bilities bind the citizens together to form a 
nation. 

Today we are engaged in a great effort to 
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extend the interlocking concept of rights and 
responsibilities one step further—to relin- 
quish some rights of individual nations so 
that the United Nations may fulfill its re- 
sponsibilities to protect each nation from 
disaster at the hands of an aggressor or ¢ 
group of aggressors. No nation is an island, 
but each a part of One World. To make the 
one world concept a living reality and to 
deepen for every one of us our involvement 
in the whole of mankind is at once our pri- 
vilege, our obligation and our highest hope 
for the survival of our children, and our 
children’s children, and for the preservation 
of our heritage of spiritual values with which 
we would endow future generations. 
Physician—Patient Relationships 

This is Commencement. We are here today 
to celebrate the arrival at a particular point 
on the curve of life of a batch of erstwhile 
infants—a likely batch I am told! Some of 
the parents of these infants are here also— 
and some of these infants are soon to become 
parents—unless I miss my guess. The point 
on this curve which we are here to celebrate 
is indicated by the letters M.D., Doctor of 
Medicine. To reach this point has entailed 
hard work for all of you, and a genuine 
struggle for some. This moment in your lives, 
however, is important not only as a symbol 
of arrival, but even more so as a point of 
departure. This is commencement—the com- 
mencement of a new struggle, a new effort 
both to fulfill your responsibility and to en- 
joy your right to become a true physician. 

For just as a person who is ill must be 
seen as much more than a convenient con- 
veyor of a fascinating organ or a disturbed 
bit of physiology, so must you see yourselves 
as seeking to be far more than a convenient 
carrier of an M.D. degree. 

As exponents of the science of medicine, 
you will pursue with vigor that elusive god- 
dess “truth.” As scientists you will know that 
she may never be captured, in any absolute 
sense, even though truth may be ever more 
closely approached through a series of first 
approximations. For, while it is the goal of 
the scientist to seek greater and greater pre- 
cision in measurement, it is also his fate to 
discover that the really precise measure- 
ments somehow just miss the mark, and the 
question which he has put to nature remains 
only partly answered or eludes him alto- 
gether, and new questions now arise which 
show that the truth he seeks is off to one 
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side or perhaps just beyond the point of his 
precision, 


So much for the science of medicine, the 
glory of which will fade only when pride of 
discovery replaces passion for search and 
when the arrogance of partial knowledge 
stifles both curiosity and the sense of humil- 
ity which is naturally evoked by contempla- 
tion of the unenvisaged reaches of the un- 
known. 


Hand in glove with the science of your 
orofession must go the art of medicine. This 
is not so readily acquired but, like wisdom, 
grows with experience. Some of you, how- 
ever, have already learned much of the art 
of medicine by the precept and example of 
some member of the faculty or some prac- 
ticing physician whose supporting and heal- 
ing presence, whose tolerance, understand- 
ing and capacity for responsible decision all 
awaken your admiration and your almost 
unconscious need to emulate him. 


In this process of identification with a 
good physician you have already laid the 
foundation for the practice of the art of 
medicine. 

Francis W. Peabody, a great physician, 
under whose influence I was privileged to 
learn and grow, said: “The care of the pa- 
tient begins with caring for the patient”; 
and again, “What is spoken of as a ‘clinical 
picture’ is not just a photograph of a man 
sick in bed; it is an impressionistic painting 
of the patient surrounded by his home, his 
work, his relations, his joys, sorrows, hopes 
and fears.” If you can see each of your pa- 
tients as being at some point on the curve 
from infancy to old age—a point to be un- 
derstood only in the light of his particular 
past history—you will the more readily iden- 
tify your life stream with his. 


Illness diminishes one’s capacity for ac- 
tion and necessitates some degree of depen- 
dence on others. This is accompanied by a 
sense of helplessness and psychological re- 
gression to an attitude of immaturity, which 
is seen in children, adults and the elderly— 
a kind of backsliding on the life curve to a 
less mature emotional outlook. It is this al- 
most childlike dependence of the sick person 
which makes him turn to the physician as 
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if to a loving and trusted parent. If the phy- 
sician, preoccupied with the science of his 
profession, fails to respond with friendly 
reassurance, the patient will feel rejected 
much as a child whose parents have with- 
held their affection. 


Thus the doctor-patient relationship and 
the parent-child relationship have much in 
common. As illness progresses, the depen- 
dent relationship is stronger, but lessens 
again during convalescence. The physician 
needs to be alert to such changing needs of 
his patient and to accompanying changes in 
rights and responsibilities between patient 
and physician. Moreover, this psychological 
regression in illness provides during re- 
covery a new chance for the patient to re- 
harness his life forces for more constructive 
efforts towards the fulfillment of his goals * 
and the achievement of deeper spiritual 
values. But the physician must be alert to 
lend a helping hand at the right moment. 


The scientific attitude, with its emphasis 
upon accuracy of measurement, and the art 
of human relations, with willingness to 
share another’s burden of suffering and 
anxiety—of these is the practice of medicine 
compounded. No greater mistake could be 
made by the young physician than to assume 
that either the science or the art of medicine 
alone can substitute for the appropriate 
union of the two. 


Conclusion 

In the recurrent cycle, sickness to recov- 
ery (and, ultimately, sickness to death), 
the rights of the patient and the responsibil- 
ities of the physician are linked together in 
a changing relationship, much as they are in 
the cycle of infancy to parenthood. In the 
doctor-patient relationship, the physician 
has need of all the tolerance, understanding 
and tender concern of the good parent; but, 
in addition, he is armed with the sharp cut- 
ting edge of advancing science. Only the re- 
sponsible blending of medical science and 
loving care can produce the true physician. 
No greater challenge to life-long effort 
exists for any profession. 
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A NEW APPROACH TO PLANNING FOR 
PUBLIC HEALTH CARE IN 
NORTH CAROLINA 


CECIL G. SHEPS, M.D., M.P.H.* 
BOSTON, MASSACHUSETTS 


There is no need to describe to a group of 
North Carolina physicians the background 
of professional and public interest in the 
health problems of this state. The leader- 
ship given by organized medicine played a 
key role in the development of the North 
Carolina Good Health movement. The recent 
developments at the University of North 
Carolina — the expansion of the medical 
school from a two- to a four-year school and 
the establishment of a large teaching hos- 
pital, a university school of nursing, and a 
school of dentistry—were sanctioned by the 
people of the state with recommendation 
that “the University of North Carolina de- 
velop a philosophy of medical education, re- 
search and medical care which will make it a 
service facility for the whole State.” This is 
a broad mandate. One of the explicit chal- 
lenges and opportunities which it offers is 
that of serving as the cornerstone of a con- 
stantly developing and effectively coordi- 
nated health program for the state as a 
whole. For a number of years it was neces- 
sary to concentrate on the problems of con- 
struction—on the architecture of classrooms, 
sickrooms, and laboratories. When this work 
was well under way, it became possible to 
pay increasing attention to the architecture 
of ideas, to working out ways and means by 
which these developments could be made to 
serve the state most effectively. 

These seemed to be the best avenues of 
approach: 

1. The further development of coordi- 
nated service and educational programs be- 
tween the different units of the University 
health center themselves, and also between 
these units and other components of the Uni- 
versity. 

2. The development of a program of ser- 
vice extending from the University Health 
Center to the state at large. This program, 
of course, should be carried out in coopera- 
tion with other medical and nursing schools 
in the state. 


Read before the Section on the General Practice of Medicine 
and Surgery, Medical Society of the State of North Carolina, 
Pinehurst, May 12, 1953. 

Formerly Director of Program Planning, Division of Health 
Affairs, the University of North Carolina; now executive di 
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3. The development and integration of 
statewide programs leading toward public 
health care as comprehensive as is feasible, 
and correlating all services affecting health 
whether preventive, therapeutic, or environ- 
mental. 


Activities of the Program Planning Section 

To help the deans and faculty members 
carry out the mandate given to the Univer- 
sity, a full-time staff known as the Program 
Planning Section was set up in the Division 
of Health Affairs. This work was made pos- 
sible, for an initial period, by a grant from 
the Rockefeller Foundation. The staff con- 
sists of a small number of professional per- 
sons from the fields of medicine, public 
health, sociology, and economics In addition, 
the group is fortunate in having for a few 
years the assistance of Dr. Osler L. Peterson 
of the Rockefeller Foundation. 

The activities of the Program Planning 
Section have been of a threefold nature: (1) 
The collection and collation of presently 
available data regarding the health needs, 
resources, and programs in the state; (2) 
the development of close working relations 
not only with the various units in the Di- 
vision of Health Affairs, but also with the 
University generally, particularly the de- 
partments that are likely to have an im- 
portant contribution to make, such as so- 
ciology, economics, and rural life; and with 
the other medical schools in the state, as 
well as with local, state and national official 
and voluntary health agencies and organiza- 
tions; (3) the conduct of special research 
and survey projects, All these projects are 
related to the health needs of North Caro- 
lina and to the resources for meeting these 
needs. We are learning what we can about 
the people of this state, their characteristics, 
health trends, habits, and so forth. Also, we 
are finding out as much as we can about the 
resources for health in the state. We are in- 
terested in such things as the socio-economic 
base of life in North Carolina, the problems 
of personnel and facilities for health ser- 
vices, and the programs that are presently 
in operation. 

There are now a sizable number of pro- 
jects underway. Most of these involve co- 
operative activity with the University at 
large, with other medical schools in the state, 
with state official and voluntary agencies, 
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and with such national agencies as the Bu- 
reau of Agricultural Economics of the De- 
partment of Agriculture, and the Health Re- 
sources Advisory Committee of the Office 
of Defense Mobilization. I propose to discuss 
briefly three of these research and survey 
projects which would perhaps be of the 
greatest interest to this group. 


Distribution of Physicians 

One of these is a study of the geographic 
distribution of physicians in the state. The 
basic fact, which is as well known as it is 
striking, is the existence of wide differences 
in the ratio of doctors to population in 
various parts of the state. There are, for 
example, more than a score of counties which 
have only one fifth as many doctors in re- 
lation to population as do many of the other 
counties in the state. 

It is generally assumed that some of the 
important factors influencing the choice of 
a location for practice are: 

. Size of the community 
. Economic resources of the area 
. Available hospital facilities 
. Prior place of residence of the physician 
. Location of the medical school which 
he attended and the hospital in which 
he did his internship. 
Little information is now available, however, 
concerning the relative importance of these 
and other determinants. 

We should like to try to find out, as pre- 
cisely as possible in view of the complexity 
of this problem, the relative importance of 
the factors which influence a physician's 
choice of a location. Using such sources as 
national and state official and voluntary 
agencies, we are collating statistics on the 
number of physicians and medical students, 
their place of residence, the distribution of 
hospital beds, and a series of important so- 
cio-economic factors, such as the percentage 
of rural population, per capita income, and 
per capita net expenditures for public 
schools. The data collected by the North 
Carolina Hospital Study last year provided 
us with more information on North Caro- 
lina physicians than is available for other 
states. In addition, we are expecting soon 
to interview a sample of the physicians in 
the state, particularly the fairly recent ar- 
rivals, as to the importance of the various 
factors influencing their choice of a loca- 
tion for medical practice. 
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On the basis of the data we have now, a 
number of interesting facts emerge. The 
number of physicians in North Carolina has 
grown fairly steadily in the past 30 years, 
from approximately 2,200 in 1923 to about 
3,300 in 1952. Because of the almost parallel 
growth in population during the same period, 
however, this represents only a very slight 
increase in the physician-population ratio, 
which is now 86 physicians per hundred 
thousand people, as compared with 84 per 
hundred thousand in 1923. North Carolina’s 
present ratio is less than two-thirds of the 
national average. 


Future supply of physicians 

What about our future supply of physi- 
cians? It is being increasingly recognized 
that a large proportion of physicians estab- 
lish practice in the general area in which 
they were born and reared. In the fall of 
1951 there were, in all the medical schools 
in the country, 133 freshman medical stu- 
dents whose place of residence was the State 
of North Carolina. For the state as a whole, 
it takes approximately 70 new physicians an- 
nually to replace those who die or retire, 
using 70 years as an arbitrary retirement 
age. To this we must add the number that is 
needed in order to keep up with the popula- 
tion growth and thus maintain the present 
physician-population ratio. Assuming a con- 
stant numerical growth in our population 
equal to that of the 1940-1950 decade, this 
figure is approximately 40 physicians per 
year. This means that we need 110 new phy- 
sicians in North Carolina each year, just to 
stay where we are now. 


Assuming that the number of North Caro- 
lina students studying medicine will be main- 
tained at the present level, that all 133 of 
them will graduate each year, and that all 
will return to practice in North Carolina, we 
will have an annual increase of approxi- 
mately 23 to help raise our physician-popu- 
lation ratio. Actually, of course, we know 
that in the past we have lost many of these 
North Carolina students to other states— 
more than came to settle in North Carolina 
from other states, At this rate, then, with 
a surplus of 23 new doctors each year to 
improve our physician-population ratio, it 
would take us 20 years to reach today’s aver- 
age for the Southeast, and 92 years to reach 
the ratio which obtains in the country as a 
whole. 
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Ratio of students to population 

In the light of this fact, it is interesting 
to compare the ratio to population of medical 
students from North Carolina with that of 
other states. We find that in 1951 North 
Carolina had 37 freshman medical students 
per hundred thousand of its population be- 
tween the ages of 20 and 24. This must be 
considered in the light of the national aver- 
age of 64, the Southeastern average of 58, 
and the fact that all the other states in the 
Southeastern region did better than North 
Carolina. Our figure of 37 shows up very 
badly when compared with South Carolina’s 
52, Virginia’s 58, and Mississippi’s 60. 

How can this showing be explained? Are 
North Carolina students less well prepared 
in their schools and colleges to compete suc- 
cessfully with students from other states 
who apply to medical schools for admission? 
That this is probably true is indicated by 
the fact that in the 1951 Selective Service 
College Qualification tests, only 46 per cent 
of the students from North Carolina made 
a score of 70 or higher, while 73 per cent 
ot the students from the New England states 
made a score of 70 or higher. 

Some interesting facts emerge from an 
analysis of North Carolina medical students 
and the different parts of the state from 
which they come. We were able to obtain de- 
tails on this from the three medical schools 
in this state. This group represents approx- 
imately 86 per cent of the North Carolina 
students attending medical schools through- 
out the entire country. There is a wide vari- 
ation, county by county, in the ratio of medi- 
cal students to population. We find that there 
are 23 counties in North Carolina which do 
not send any students at all to the medical 
schools in this state. We find other counties 
which have a ratio of 25 students per one 
hundred thousand population. By and large, 
the counties which do not have residents 
studying medicine are the poorest counties; 
they are the counties with the lowest family 
incomes and the more sparsely settled pop- 
ulations. The suggestion is not being made 
that medical students, like representation in 
a legislature, ought to be elected or appointed 
to represent each and every county. How- 
ever, those counties which do not have stu- 
dents studying medicine are the very ones 
that need doctors the most. They are more 
likely to get doctors if some of their young 
people can study medicine. One wonders 
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whether there aren’t excellent young people 
from these areas who do not consider study- 
ing medicine simply because of its high 
cost. Should consideration be given to liberal 
scholarship provisions for students from 
such areas? Is that perhaps one of the rea- 
sons why other Southeastern states, such as 
Mississippi, have a higher proportion of their 
young people studying medicine? 

Future shortages 

A study of the age of the doctors in 
various parts of the state shows that the 
proportion of physicians in the older age 
groups is greater in the more rural counties. 
This means that those counties which are 
low in the number of physicians relative to 
their population are also the counties that 
have proportionally more older doctors. It 
means that the counties that need the doctors 
the most today have more older physicians 
and will be even worse off in the years to 
come. These are, therefore, some ways in 
which we can predict which communities in 
the state are likely to have the most acute re- 
placement problems in the coming years. 

With the analysis of data already de- 
scribed, plus the information that we expect 
to obtain from interviews with physicians 
who have recently come to the state, we hope 
to be able to supply educational institutions, 
local communities, the medical society, and 
state agencies with valid and objective facts 
so that they may most effectively help to in- 
crease the supply and improve the distribu- 
tion of physicians in the state, each in its 
particular sphere of responsibility and com- 
petence. 

We hope to be able to supply to all who are 
concerned with these problems current data 
on physicians and knowledge of the factors 
behind these data. This would make it pos- 
sible for us to suggest incentives which might 
influence the distribution of physicians. It 
should help to provide information leading 
to the more effective selection of medical 
students, their education, and their financial 
support where necessary. We hope that this 
study will help us understand what role the 
medical and educational centers of this state 
can best play in solving these problems. We 
are hopeful, too, that this will provide a pat- 
tern for similar studies of other health pro- 
fessions. 

Survey of New Hospitals 


Perhaps the most important group of pro- 
jects among the many sponsored by the 
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North Carolina Medical Care Commission is 
the construction of “new” hospitals. These 
are institutions which were built in com- 
munities where there was either no hospital 
at all or only a very small clinic type of fa- 
cility. There are 30 such newly erected in- 
stitutions in North Carolina. Because their 
establishment was made possible by federal 
and state funds, they were set up sooner 
than would have been the case otherwise. 
This means that they have problems which 
are somewhat different and perhaps more 
acute than those of hospitals which have de- 
veloped more slowly on a continuously broad- 
ening base of popular support. 

For these reasons we have initiated a sur- 
vey of the problems of these new hospitals 
by on-the-spot visits to each institution and 
interviews with the administrator, members 
of the medical staff, and the board of trus- 
tees. We are thus trying to document and 
analyze the organizational problems and the 
community relations involved in the opera- 
tion of these new hospitals. 

We are gathering information on such 
questions as: 

What services does the hospital offer? For 
what kinds of patients? For what area? 

Where does the staff come from—medical, 
administrative, nursing, technical? Which of 
these are drawn from the local community 
and which are “imported” from other parts 
of the state or the nation? 

Exactly what are the problems of finding 
or training skilled persons in a rural com- 
munity ? 

Are there recurrent misunderstandings in- 
volving professional staff, administration, 
and trustees? How are these conflicts re- 
solved? 

What are the patterns of competition with 
other medical institutions; for staff, for pa- 
tients? 

Though this survey is not yet complete, 
some interesting patterns begin to emerge. 
We find that the important problem of 
whether or not sufficient patients come to 
the hospital has usually been oversimplified. 
The estimate is usually based on statistical 
formula as applied to the population within 
the boundaries of a county, but there are 
many social factors which alter such ab- 
stractly conceived hospital service areas. The 
health habits of local people are important 
both as they result in failure to use the hos- 
pitals, or as they involve the use of other 
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hospitals. Some of the wealthier people of a 
community who have been using hospitals 
in the nearest large city tend to continue do- 
ing so, leaving the new local hospital to be 
used largely by those who are less able to 
pay their way. Some of the new hospitals 
have been subjected to a period of trial wait- 
ing before being used at all, and then to a 
period of trial testing before they are used 
consistently. The medical profession is also 
involved. Older physicians are sometimes ac- 
cused of not using the hospital for their pa- 
tients as freely as they should. 

Other factors also cut across statistically 
preconceived hospital service areas to foster 
the interdependence of hospitals and cooper- 
ative working arrangements. The smaller in- 
stitutions look toward the nearest or most 
accessible larger ones for training of per- 
sonnel, consultation, diagnostic aid, and the 
treatment of special cases. Later an analysis 
of the purpose and effects of these informal 
alliances would help the medical centers of 
the state to see more clearly the place that 
they can fill in such hospital aid and inter- 
dependence. 

This particular study goes back to the 
roots of the Good Health Movement and 
brings it into focus in another light. We now 
have “more hospitals.” How can we help 
them function more effectively? 


Survey of General Practice 


A major objective of the broad program 
being developed at the University of North 
Carolina is to train more doctors for gen- 
eral practice and for practice in rural areas. 
How can this best be done? How much do 
we know about the conditions, problems, 
needs, and potentialities of general practice 
or of rural medical practice? While there are 
many who hold strong opinions and vigorous 
beliefs about these matters, it is surprising 
how little of what has been published con- 
sists of objective and valid data on these 
questions, the answers to which are so vital 
to sound health planning. 

For this reason, we have developed a study 
of general medical practice in North Caro- 
lina in order to: (1) document and analyze 
the nature of the disease problems that are 
now being dealt with in general practice; 
(2) document and analyze the nature and 
organization of general practice and its pres- 
ent function in the pattern of health ser- 
vices in North Carolina. 

The preliminary work ‘of this study has 
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been going on for the past eight months. 
Quite a number of the physicians of this 
state have already participated in it, and 
have given freely and actively of their in- 
terest, their time, and their cooperation. 
The more intensive phase of the research 
will begin soon and will involve a sample of 
100 medical practices in North Carolina for 
one week each. It is reasonable to expect that 
out of this study will come much that will be 
valuable in re-shaping the framework of un- 
dergraduate and postgraduate medical edu- 
cation. 
Conclusion 

Webster’s dictionary tells us that the word 
“planning” means “to devise or project as a 
method or course of action: to pre-arrange 
the details of.” Planning means change. It 
means the strengthening of those patterns 
that are still useful and the replacement of 
others that are no longer serviceable. We 
can expect that improvement will always be 
needed in the field of health services. This is 
because of the progress of medical science 
and also because of the increasing interest 
of the public in obtaining the benefits of 
modern medical care. 

Adequate planning can be of decisive 
value as changes develop. Adequate plan- 
ning is not an arbitrary process which dis- 
places or disregards reality. It is rather a 
clarification of reality, making it possible to 
grasp all the elements necessary to bring 
medical economic, social, and geographic 
facts into harmony with human and demo- 
cratic purposes. In the process of planning 
for health care, a university can make a vi- 
tal and specialized type of contribution. 
There are scholars and experts in the various 
fields of health and social sciences on its 
faculty, whose skills and knowledge are of 
crucial importance in bringing the rele- 
vant facts to bear on the problems under 
consideration, A state university has a spe- 
cial responsibility in this field since its re- 
lationship to the state which supports it is 
very close and direct. 


More emphasis is needed on health education 
which should be taking its rightful place with older 
public health technics in our programs, and a great- 
er willingness is needed for wide participation by 
the health officer in community affairs, not just as 
an official but as an individual with special contri- 
butions to make in many fields——Berwyn F. Mat- 
tison, M.D., American J. of Pub. Health, December, 
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AS ADJUVANTS TO THE RADIATION 
THERAPY OF CANCER 


J. ROBERT ANDREWS, M.D., D.Sc. (Med.) 
and 
IRVING E. SHAFER, JR., M.D.* 


WINSTON-SALEM 


The natural history of certain cancers, 
such as the spontaneous remissions of leu- 
kemia, the occasional spontaneous cure of 
cancer, as reported by Stewart"), and the 
variation in the incidence rate of mammary 
cancer with age, suggests that there are, 
as yet undiscovered, natural defense mecha- 
nisms against human cancer. The variation 
in the incidence of mammary cancer with age 
has been studied by Anderson"), and is read- 
ily demonstrable when the public statistics 
of the incidence of mammary cancer are 
plotted graphically (fig. 1)‘. Such a graph 
shows a definite diminution of the incidence 
rate at the menopause; suggesting the in- 
fluence of a hormonal factor. The theory 
that natural defense mechanisms exist is 
further supported by the response of cer- 
tain cancers to the male and female hor- 
mones, to antimetabolic substances, and, by 
extension, to so-called anticancer drugs. This 
paper concerns itself with the therapeutic 
use of hormones and anticancer drugs, in- 
cluding internally administered radioactive 
materials, either in conjunction with con- 
ventional x-ray therapy or alone. It is a re- 
view of the nature of these agents, the indi- 
cations for their use, and our experience 
with them. 

Consideration will be given, in this pre- 
sentation, to nitrogen mustard (HN,), tri- 
ethylene melamine (TEM), stilbamidine, 
and urethane — the so-called anticancer 
drugs; the antimetabolite Aminopterin—an 
antifolic acid derivative; estrogenic and an- 
drogenic hormones and cortisone; and radio- 
active phosphorus (P**) and iodine (1'*'). 
These agents have been found useful in the 
treatment of leukemia, malignant lymphoma 
(including Hodgkin’s disease), polycythemia 
vera, mammary carcinoma, prostatic car- 
cinoma and thyroid carcinoma—diseases in 
which conventional roentgen therapy also 


Read before the Section on Radiology, Medical Society of 
State of North Carolina, Pinehurst, May 1%, 1953. 

*Trainee, National Cancer Institute. 
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CASES PER YEAR PER 100,000 FEMALE POPULATION 


30 40\ Jeo 80 
88.6 % MENOPAUSE 


AGE OF ONSET (OR DIAGNOSIS) 
OF BREAST CANCER 
Fig. 1: Variation in the incidence rate of mam- 


mary cancer with age). Note change of incidence 
rate at the menopause. 


has been found to be more or less useful. 
Years of empiric study have demonstrated 
that irradiation may destroy local tumor de- 
posits with fairly precise control of both lo- 
cal and general tissue effects and with more 
limited hematopoietic effects than can, in 
general, be anticipated with the use of the 
anticancer drugs. For these reasons, we con- 
sider conventional x-ray therapy to be, in 
general and with exceptions to be noted, the 
primary treatment of choice, and the treat- 
ment with which the agents under considera- 
tion here are to be used as adjuvants. 

Table 1 summarizes the indications for the 
use of the agents under consideration, and 
table 2 indicates their dosage. Excellent re- 
views of the uses of these drugs may be 
found in the papers of Craver and Kar- 
nofsky and 
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Table 1 


Relative Usefulness of Anticancer Drugs and Hor- 
mones in Relation to Roentgen Therapy 
Disease Therapy 
Primary Secondary 
Leukemia 
Acute Aminopterin 
and 
cortisone 
combined 
Chronic 
Granulocytic P32, 
urethane, 
HN., TEM 


ps 


X-ray 


Lymphatic X-ray 


Malignant lymphoma 
Hodgkin’s disease 
Lymphosarcoma 
Reticulum cell 

sarcoma 
Giant follicular 
lymphoma 
Multiple myeloma 


HN,, TEM 
HN,, TEM 
HN,, TEM 


X-ray 
X-ray 
X-ray 
X-ray HN., TEM 


X-ray to 
local lesions 


Stilbamidine 
Urethane 
Polyeythemia vera p32 "ay, 
p32 
Mammary carcinoma (recurrent and metastatic) 
Pre- to 10 yrs. Combined— 
post-menopausal X-ray 
androgens 
Combined— 
X-ray 
estrogens 
Estrogens 


10 or more years. 
post-menopausal 


X-ray to 
local lesions 
X-ray to 
local lesions 


Prostatic carcinoma 


T1131 (in 
suitable 
cases) 


Carcinoma of the 
thyroid 


Nitrogen Mustard and Triethylene Melamine 

Nitrogen mustard and triethylene mela- 
mine may be considered together, as dif- 
ferences in therapeutic effects would not be 
demonstrable by hematologic or other stud- 
ies. The former has the advantage of precise 
control of dosage by intravenous injection; 
the latter, of oral administration with little 
or no nausea and vomiting. Both have on the 
bone marrow a profoundly depressant ef- 
fect, from which recovery may not ensue. 
Both are most useful as adjuvants to con- 
ventional roentgen therapy in the treatment 
of Hodgkin’s disease and, in a much more 
limited manner, of other malignant lympho- 
mas. There are specific indications for the 
use of these drugs—in general, disseminated 
disease intractable to roentgen therapy, and 
disseminated disease accompanied by fever 
and other constitutional reactions, in which 
case the drugs are used in conjunction with 
radiation to local lesions. 

The limiting factor in their use is the 
depression of the hematopoietic system as 
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Table 2 


Anticancer Drugs and Hormones 
Dosage Table 


Route of 
Admin- 
Drug Dose istration 
Nitrogen mustard 0.1 mg/kg daily Intra- 
(HN,) for 4 days venous 
per course 
Triethylene melamine 5-10 mg. Ist Oral 
(TEM) week, subse- 
quently 5 mg. 
per week as 
tolerated 
Aminopterin Child—0.5 mg., Oral 
Adult—1 mg. 
per day (total 
dosage depends 
on tolerance) 
Cortisone Child—25 mg. Oral 
three times 
daily 
Adult— 
100-150 mg. 
daily 
Stilbamidine 150 mg. daily Intra- 
(or every 2nd venous 
day) toa 
total of 5 Gm. 
Urethane 4 Gm. daily Oral 
intermittently 
to 200 Gm. 
total 
Testosterone 100 mg. 3 Intra- 
propionate times weekly muscular 
Diethylstilbestrol 5 mg, 3 times Oral 
daily 
Radiophosphorus 6 millicuries Oral 
(P32) (may be 
repeated after 
2-6 weeks as 
indicated) 
Radioiodine 100-200 milli- Oral 


curies (may be 
repeated) 


(1131) 


manifested by leukopenia, anemia, and 
thrombocytopenia, which, as stated above, 
may be irreversible. For this reason we re- 
gret the growing use of these drugs as pri- 
mary therapeutic agents — that is, as sub- 
stitutes for roentgen therapy—in the treat- 
ment of Hodgkin’s disease, other malignant 
lymphomas, and some leukemias. We feel 
that their depressant effect on the bone mar- 
row may result in the termination of life 
sooner than might be expected from the 
malignant disease itself. For this reason, 
the use of nitrogen mustard and triethylene 
melamine is considered as strictly adjuvant 
therapy. 
Hodgkin's disease 

The use and clinical effects of these drugs 
is illustrated in the following typical cases 
of Hodgkin’s disease. 

Case 1 (138171*): This patient, a white man aged 


This and succeeding case numbers are unit numbers of the 
North Carolina Baptist Hospital. 
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39, had Hodgkin’s disease, with massive lympha- 
denopathy of the neck, axillae, inguinal regions, 
pulmonary hila and abdomen, marked pulmonary 
infiltration, pulmonary edema, pleural effusion, as- 
cites, peripheral edema, fever, dyspnea, and loss of 
weight. Roentgen therapy administered elsewhere 
had met with poor response, and his condition was 
critical. The initial chest film is shown in figure 2a. 
Small daily doses of nitrogen mustard (27.5 mg. in 
10 days) were given intravenously, and local roent- 
gen therapy was applied to the chest, axillae, and 
inguinal regions. The patient showed prompt initial 
recovery (fig. 2b), and returned to work. Beginning 
two months later, he received occasional local roent- 
gen therapy and weekly doses of triethylene mela- 
mine, 5 mg, each, irregularly for four months, The 
white blood cell count at the end of this time was 
800, as against a count of 4,000 one month pre- 
viously. The subsequent course was rapidly down- 
hill, with severe and intractable leukopenia, anemia, 
thrombocytopenia, recurrent Hodgkin’s masses, mul- 
tiple ulcers of the mouth, debility, exhaustion, and 
death within one year of the diagnosis. 

Case 2 (113549): This patient, aged 34, had Hodg- 
kin’s disease. Local roentgen therapy was applied 
to enlarged cervical and axillary nodes, The general 
condition was good, and the patient continued at 
work as a switchboard operator for a year and a 
half. At that time she had a rapid recurrence of 
enlarged nodes in the pulmonary hila and abdomen, 
accompanied by fever and lassitude. Roentgen ther- 
apy to the chest and abdomen was given intermit- 
tently, in conjunction with triethylene melamine ad- 
ministered for a total dosage of 125 mg. in nine 
months. The initial response to triethylene mela- 
mine was prompt and satisfactory, but never com- 
plete, and deterioration was progressive. At the end 
of the nine-month period the white cell count was 
2,800, and this and other blood elements diminished 
progressively from that time. Terminally there were 
no platelets. The patient died two and a half years 
after the diagnosis was established. Extreme hypo- 
plasia of the bone marrow was shown in a specimen 
taken a few weeks before death. 


As shown in these cases, nitrogen mustard 
and triethylene melamine will temporarily 
control some of the manifestations of Hodg- 
kin’s disease, as they will also contro] some 
of the manifestations of other malignant 
lymphomas. The probability of depleting the 
bone marrow increases directly with the 
amount of these drugs administered, a com- 
plication that will occur in all cases if a 
large dose is used. There is no known way to 
detect unusual susceptibility to their mar- 
row-depressant effects and, as stated pre- 
viously and suggested by the first case re- 
port, fatal effects may be produced before 
the primary disease has run its natural 
course. For these reasons all possibility of 
response to conventional x-ray therapy 
should be exhausted before these drugs are 
resorted to. 

The availability, simplicity of administra- 
tion, and convenience of these agents have 
encouraged their indiscriminate use as pri- 
mary treatment in cases where roentgen 
therapy would be the primary treatment of 
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Fig. 2. (Case 1) a. Chest film at onset of Hodgkin's disease, b. Chest film two and one half weeks 


choice. Again, we believe that these drugs 
should be looked upon as adjuvants to, and 
not as substitutes for, conventional x-ray 
therapy. 

A detailed report of the pharmacology and 
clinical effects of triethylene melamine may 
be found in the paper of Karnofsky and 
others’, 


Reticulum cell sarcoma 

The tumor masses of reticulum cell sar- 
coma and of giant follicular lymphoma gen- 
erally respond to conventional x-ray therapy 
in a manner similar to the response of Hodg- 
kin’s disease. This treatment is indicated, 
therefore, as the primary treatment of 
choice, though nitrogen mustard and tri- 
ethylene melamine may be used, as in Hodg- 
kin’s disease, in the presence of disseminated 
disease intractable to x-ray, or disseminated 
disease accompanied by fever and other con- 
stitutional reactions. 

Nitrogen mustard, triethylene melamine, 
urethane, and radioactive phosphorus may 
and do affect some of the manifestations of 
the chronic granulocytic and lymphatic leu- 
kemias, but they do nothing that roentgen 
therapy does not do better, and with better 
control. We do not, therefore, in these dis- 
eases, consider them to be reasonable sub- 
stitutes for x-ray therapy, or frequently use- 
ful as adjuvants. 


Aminopterin in the Treatment of Leukemia 
The situation is quite different where the 


after combined nitrogen mustard and x-ray therapy 


(See text). 


acute leukemias are concerned. The histori- 
cal experience with roentgen therapy in this 
disease is so bad that a restudy of its possible 
usefulness is hardly justified even in these 
days of supportive antibiotic and cortisone 
therapy. It has been found, however, that the 
antifolic acid agents, of which Aminopterin 
is representative, may produce remissions 
of relatively short duration in cases of acute 
leukemia, and that the effect is enhanced and 
the patient supported by the simultaneous 
administration of cortisone. This has become 
the treatment of choice, eliminating x-ray 
therapy in the extremely acute, fulminating 
form of the disease. Occasionally, as _ illu- 
strated in the following case report, what 
apparently is an acute leukemia may re- 
spond to Aminopterin and cortisone, and the 
clinical course change to a subacute or more 
chronic form of the disease in which local 
roentgen therapy may be useful. 

Case 3 (149115)*: The patient, a 37 year old white 
woman, had acute myeloblastic leukemia. The onset 
was characterized by easy and marked bruising, 
bleeding from gums, weakness, and slight fever. 
The admission hemoglobin was 9 Gm., white blood 
cell count 25,000, and platelet count 38,000. Histo- 
logic examination of bone marrow showed almost 
complete replacement of normal marrow elements 
by a single large cell type marked by scanty cyto- 
plasm, large nuclei, and multiple nucleoli. Aminop- 
terin, 1 mg. daily, was given for four days, and 
ACTH, 10 or 20 mg. daily, was given for nine days 
with good symptomatic response. Cortisone was 
given subsequently, 200 mg. daily reduced to 12.5 


mg. daily. Eight months after the first admission, 
peripheral white cells were less anaplastic, but the 


*Case presentation courtesy Drs. C. Glenn Sawyer and James 
F. Martin. 
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Fig. 3. (Case 3) a. Acute leukemia. Roentgenogram taken eight months after Aminopterin and 


cortisone therapy. b. Response to x-ray therapy 


patient was coughing and dyspneic. Roentgenograms 
of the chest showed massive enlargement of intra- 
thoracic lymph nodes (fig. 3a). These disappeared 
under a small amount of roentgen therapy (fig. 3b). 
The patient is presently under treatment for mas- 
sive distention of the abdomen and enlarged cervical 
nodes, which also are responding to small doses of 
x-ray. 

The behaviour of this patient suggests 
that the course of an acute leukemia was 
modified, for reasons unknown, by Aminop- 
terin, ACTH, and cortisone, and that the 
condition has become a subacute leukemia 
with massive lymphadenopathy responding 
typically to roentgen therapy. 


Stilbamidine and Urethane 

The extensive involvement of bone in cases 
of multiple myeloma and the relative radio- 
resistance of this tumor make these cases un- 
suitable for primary x-ray therapy. Some of 
the symptoms of this disease respond to stil- 
bamidine, as reported by Snapper’, or ure- 
thane, as reported by Loge and Rundles‘*’, 
which are the primary agents of choice. 
X-ray therapy may, however, have an adju- 
vant use in the local treatment of large and 
painful tumor masses. 


Hormonal Therapy 


Mammary cancer 

The influence of a changed hormonal en- 
vironment on the clinical symptoms and per- 
haps on the course of advanced cancer of the 
breast has been known since the first surgi- 
cal castration for this disease by Beatson in 


(See text). 


1896. There is now sufficient clinical exper- 
ience with surgical and x-ray castration, and 
substituted hormones to allow a_ tentative 
evaluation of the usefulness of such treat- 
ment and the evolution of certain standards 
for such treatment. These aspects of the 
problem are well covered in the Report of 
the Council on Pharmacy and Chemistry’, 
the reports of the Memorial Hospital and re- 
lated institutions”), and in the report of 
Hallberg and others‘''), in which is found 
evidence to suggest that the survival time of 
patients with far advanced cancer of the 
breast is increased following the administra- 
tion of testosterone. There is now general 
agreement on the dosage, route of admini- 
stration, and correlation of the hormonal 
preparation with the age of the patient 
(table 1). 

This hormonal treatment might be con- 
sidered as general or constitutional treat- 
ment. It may be accompanied by a general 
sense of well-being and by relief of local 
pain. In general, better pain relief will be 
obtained by local roentgen therapy, which 
should be employed simultaneously where 
possible. This treatment is mandatory where 
pathologic fracture is imminent or has oc- 
curred. Hormonal responses are shown in 
the following case: 


Case 4 (82681): The patient was a 35 year old 
white woman who had carcinoma of the breast with 
axillary metastasis. Radical mastectomy was per- 
formed and was followed by roentgen therapy. Mul- 
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Fig. 4. (Case 5) a, Metastases in the lungs from carcinoma of the prostate. b. Response to orchidec- 


tomy and diethylstilbestrol. 


tiple osseous metastases occurred two years later, 
and were treated with local roentgen therapy and 
testosterone propionate, 100 mg. given three times 
weekly, with relief of pain and healing (testosterone 
alone) of some of the bony lesions. Death occurred 
two and one half years after mastectomy. 

Cancer of the prostate 


The results of estrogenic hormonal ther- 
apy iu the treatment of the osseous and pul- 
monary metastases of carcinoma of the pros- 
tate are so striking that this method of treat- 
ment, in conjunction with orchidectomy, has 
supplanted local roentgen therapy. Years of 
symptomatic relief and striking disappear- 
ance of radiologically demonstrable lesions 
may be obtained. It is also well known, how- 
ever, that control by hormones is eventually 
lost and that deterioration may rapidly en- 
sue. At this stage the disease may again be- 
come painful, and under these circumstances 
radiation to local osseous lesions may af- 
ford a high degree of relief. The hormonal 
response in the lungs is shown in the follow- 
ing case report. 

Case 5 (147430): A 68 year old white man had 
carcinoma of the prostate with pulmonary and 
painful osseous metastases. Bilateral orchidectomy 


and diethylstilbestrol therapy brought marked symp- 
tomatic and radiologic improvement (fig. 4). 


The temporary relief of pain is shown 
in the following case report. 


Case 6 (125658): A 48 year old white man had 
carcinoma of the prostate with osseous metastases 
at the time of diagnosis. Treatment consisted of 
stilbestrol, 15 mg. daily, and orchidectomy. Good 
clinical relief was obtained for two years, during 
which the patient was ambulatory and able to be at 
work, Hormonal control was lost at the end of two 


years, and roentgen treatment of the bony lesions 
brought temporary relief from pain. 


Radioactive Drugs 


Internally administered radioactive ele- 
ments can be considered as special examples 
of anticancer drugs. Only two have been 
shown to possess real therapeutic value, and 
their usefulness is strictly limited. These 
are radiophosphorus (P**) and radioiodine 
(I'*'!). Radiophosphorus has been found to 
produce remissions in polycythemia vera, 
granulocytic and lymphatic leukemia, and, 
rarely, some malignant lymphomas. It has 
been of no proven value in the treatment of 
metastatic carcinoma. In the treatment of 
polycythemia vera it does appear to have 
the advantage of ease of administration, re- 
liability of response, and duration of re- 
mission. Since these advantages do not ob- 
tain in the chronic leukemias, we feel that 
there is no superiority in the use of radio- 
phosphorus over x-ray therapy in the man- 
agement of these diseases. Roentgen therapy 
has the advantage of greater accessibility 
and more precise contro] of dosage and re- 
sponse. 

There are, of course, many useful ways 
to treat polycythemia vera. Whole-body x- 
ray therapy is one of them, and the inter- 
nal administration of radioactive phosphorus 
is another. The latter provides a means of 
selective radiation of the bone marrow, 
spleen, and liver. Because of this selective 
effect and because of the generally good ex- 
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Fig. 5. (Case 7) a. Metastatic carcinoma of the thyroid with destruction of left innominate bone. 
b. Stabilization and partial regeneration after one year and a half of radioactive iodine therapy. 


perience with its use, radioactive phospho- 
rus has become the primary treatment of 
choice of polycythemia vera; but certainly 
it is not the only treatment. The use, how- 
ever, of nitrogen mustard and triethylene 
melamine in the treatment of this disease 
can only be termed experimental. 


The use of radioiodine is limited to those 
relatively few cases (about 15 per cent) of 
thyroid carcinoma which show uptake of 
the element in the metastases. When this 
does occur, control of the disease is spectac- 
ular indeed, as shown in the following case 
report: 


Case 7 (129678): A 52 year old white man had a 
subtotal thyroidectomy for carcinoma of the thy- 
roid, with fixation of the right vocal cord, in June, 
1951. Histologically proven adenocarcinoma with 
scattered acini, among which were interspersed 
many sheets and masses of basophilic cells with 
occasional mitoses. The neck remained indurated 
with scattered, fixed, subcutaneous nodules. Fifty 
millicuries of I'3! were given on July 12, 1951. 
There was pain in the left hip and a roentgenogram 
taken September, 1951 (fig. 5a), showed evidence of 
massive destruction of the left innominate bone. 
There was a differential uptake of I'5! in the lesion. 
Ninety millicuries of I'*! were given on October 3, 
1958, 81 on December 4, 1951, and 138 on January 
18, 1952. Roentgen therapy was applied to lesion 
1800 r (air), to anterior and pesterior field. Two 
hundred and thirty-two micrograms of I'3! were 
given May 29, 1952. The patient has been up and 
getting around on crutches with little discomfort 
since March, 1953. In February, 1953, x-ray studies 
showed stabilization of the disease in the left inno- 
minate bone, without further extension or destruc- 
tion, and with some healing (fig. 5b). Radioactive 
studies showed slight, differential uptake of I'4!, 
Two hundred millicuries were given March 18, 1953. 
At this writing the patient is comfortable but myx- 


edematous, and is able to be up and around on 
crutches without evidence of active disease and with 
the myxedema controlled by thyroid. 


This case represents control of thyroid 
‘arcinoma metastasis for two years. It is 
not expected that such a result in this case 
could have been obtained by any other 
method of treatment. 


Summary and Conclusion 


Anticancer drugs, hormones, and radioac- 
tive agents—all of somewhat limited useful- 
ness—are now available in the therapeutic 
armamentarium against cancer. In general, 
there are specific indications for the use of 
these drugs. Some—the anticancer drugs— 
have profound anatomicophysiologic effects 
not related to their anticancer effectiveness, 
which makes their use extremely hazardous. 
For this reason, they are rarely indicated 
as primary therapy, but only as supplements 
to x-ray treatment, and then, as a rule, only 
when x-ray treatment is failing. The fact 
that there are such agents at all is a source 
of great hope that other agents with pro- 
found anticancer properties, but without de- 
leterious effects may be discovered. 
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Discussion 


Dr. Charles Bream (Chapel Hill): Time is short, 
but Dr. Andrews has clearly outlined dosages, 
indications and results of administration of these 
different adjuvants in radiation cancer therapy. I 
would like to subscribe wholeheartedly to his use 
of the word “adjuvants,” because these chemothera- 
peutic agents are often, as he stated, indiscrimi- 
nately used by an internist or a gynecologist in 
some institutions, the radiotherapist having little or 
nothing to say about the matter. 

Here again, I think, as in all cancer work, the 
teamwork of all attending physicians is required. 

In summarizing, I would like to underscore one 
statement from their paper—namely, that none of 
these agents do the work any better than does x- 
ray, and x-ray does it with better control. 


Comfort for the Cancer Patient 


In no illness is it more important for the patient 
to have an understanding physician than when af- 
flicted with cancer. It is clear that if we know what 
cancer means to the patient, what special fears he 
has about the disease, we are in a much better posi- 
tion to handle him helpfully and to give him real 
emotional comfort in the remaining months or years 
of his life. As Shands et al. have pointed out, many 
of us become disturbed to the patient’s downhill 
course and avoid discussing his or her emotional 
problems. This the patient views as lack of interest 
or rejection, which increases the feeling of hopeless- 
ness. Diligently and helpfully attending the dying 
carcinoma patient is not an easy task for any of 
us, yet it is a duty that cannot be shirked even after 
we can do no more with medicine or surgery.— 
Ebaugh, F. G.: Applied Psychiatry in General Prac- 
tice, Canad. M.A.J. 67:615 (Dec.) 1952. 


Old people with heart disease are not constantly 
in danger or disabled by it. Heart failure and cor- 
onary-artery occlusion are serious; they may be 
fatal, but if life continues, compensation is regained 
and a scar settles down. The chronic disease per- 
sists, and yet the heart does a more or less satis- 
factory job for years. There is no way of predict- 
ing when, if ever, a second coronary occlusion will 
come; it is cruel and futile to proscribe all activity 
of mind and body because there has been one.— 
Monroe, R, T.: The Effect of Aging of Population 
on General Health Problems, New England J. Med. 
249:322 (Aug. 20) 1953. 
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The use and value of nicotinic acid in the 
treatment of various psychiatric and neuro- 
logic disorders have been reported by many 
writers. Pellagra, a disease frequently ac- 
companied by both mental and neurologic 
symptoms, provides the background for the 
study of nicotinic acid (niacin). This dis- 
ease or syndrome was described as early as 
1735 by Casal of Spain. That the condition 
was of dietary origin was not recognized 
until] 1912, when Goldberger, Waring, and 
Willits’ demonstrated that it could be pre- 
vented by an adequate diet. For many years 
after this date, some good authorities de- 
fended the idea that pellagra was caused by 
an infection. 

Nicotinic acid, a compound synthesized in 
1867'*), was isolated by Funk‘*) in an at- 
tempt to purify the anti-beriberi vitamin. 
He failed to note the relationship between 
niacin and pellagra. Deficiency syndromes 
analogous to human pellagra were demon- 
strated in dogs in 1917‘) and in albino rats 
in 1926). This led to many other investi- 
gations in the next decade, when important 
contributions were made by Smith, 
Fouts’, Spies'*’, Evegjim‘”), and Aykroyd 
and Roscoe‘'!”’—establishing the role of nico- 
tinic acid and niacinamide in deficiency dis- 
eases. Later, it was recognized that pellagra 
is a syndrome and that other vitamins are 
concerned with causation, but nicotinic acid 
is effective in relieving the mental symp- 
toms, dermatitis, and the mucous membrane 
lesions occurring in this syndrome. 

In the psychiatric text books of Stre- 
ker and Ebaugh (1935)"'", and Noyes 
(1939) “*), there is recognition that emo- 
tional disturbances as well as outspoken psy- 
chotic symptoms may be features of pellagra. 

Outstanding as a pioneer contribution in 
the field of psychiatry are the reports pub- 
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lished by Cleckley''’ and Syndenstricker 
in 1939 and 1941. These writers claim that 
impressive improvement followed treatment 
with nicotinic acid of a group of patients 
with stuporous states or other active psy- 
choses not definitely related to pellagra. 

In 1940 Joliffe''®’ described, under the 
title, “Nicotinic Acid Deficiency Encephalo- 
pathy,” the beneficial effect of this vitamin 
when used in a syndrome characterized by 
clouding of consciousness and some confu- 
sion. The majority of the patients so treated 
were free from the recognized symptoms of 
pellagra, but the clinical picture was sug- 
gestive of psychosis due to physiologic or 
pathologic changes in the brain. 

Except for some related physiologic exper- 
imentation, the clinical application in psy- 
chiatry remained more or less in the back- 
ground during World War II years. Papers 
were published by Caldwell and Harwick‘'®’ 
in 1944 and by Medlicott''”’ in 1945. How- 
ever it was not until 1950 that Washburne"'®) 
called attention to the beneficial results fol- 
lowing the use of large doses of nicotinic 
acid in the treatment of 15 patients present- 
ing symptoms of depression. Results in this 
small number of cases stimulated others to 
study this treatment procedure. 


Preliminary Experience 

Dr. Wingate Johnson called our attention 
to the Washburne report in September, 1950. 
Previously he had studied some depressed 
patients under nicotinic acid regimen as out- 
lined by Washburne. Favorable results were 
later reported”), and nicotinic acid was 
added to the other physiologic and psycho- 
therapeutic approaches in the treatment of 
depression in our hospital and clinics. 

Early in our experience some depressive 
patients were placed on nicotinic acid alone. 
The combined use of sedatives, tonics, Dexa- 
myl, insulin subshock and electroshock ther- 
apy was held in abeyance on these patients 
in order to give the vitamin a fair trial. It 
is to be admitted that psychotherapy went 
along with the nicotinic acid because some 
understanding of the nature of the disorder 
was given and the regimen itself has sugges- 
tive value. 


Based only on clinical observation this 
treatment seemed to warrant continuance 
and further study. One of us gave a prelim- 
inary report with case illustrations at the 
Millbank Foundation Symposium in 1951"), 
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After some experience it became obvious 
that we could not predict which patients 
would respond to this treatment. Some pa- 
tients with a typical manic-depressive his- 
tory were benefited or, in a few instances, 
quickly recovered, while others seemed to 
have no response. The same was true with 
patients who could be placed in the schizo- 
affective group, as well as with the women 
in postpartum psychosis, having predomi- 
nantly depressive symptomatology. 
Gradually, it was observed that patients 
who presented mainly a mixture of depres- 
sive and anxiety symptoms appeared to re- 
spond fairly well. It is to be admitted that 
in some of these cases we had succumbed to 
the temptation of adding a night sedative or 
daytime phenobarbital to relieve the anxiety 
symptoms, All of this led to the idea of com- 
bining phenobarbital with nicotinic acid.* 


Material and Method 
The dosage program, following closely that 


suggested by Washburne for nicotinic acid 
alone, is as follows: 
First and Second Days 
% tablet 45 minutes before each meal 
\% tablet 30 minutes before each meal 
1% tablet 15 minutes before each meal 
Third and Fourth Days 
1 tablet 45 minutes before each meal 
% tablet 30 minutes before each meal 
% tablet 15 minutes before each meal 
Fifth and Sixth Days 
1 tablet 45 minutes before each meal 
1 tablet 30 minutes before each meal 
% tablet 15 minutes before each meal 
Seventh through Fifteenth Days 
1 tablet 45 minutes before each meal 
1 tablet 30 minutes before each meal 
1 tablet 15 minutes before each meal 
Sixteenth and Seventeenth Days 
1 tablet 45 minutes before each meal 
1 tablet 30 minutes before each meal 
% tablet 15 minutes before each meal 
Eighteenth and Nineteenth Days 
1 tablet 45 minutes before each meal 
¥% tablet 30 minutes before each meal 
% tablet 15 minutes before each meal 
Twentieth and Twenty-first Days 
% tablet 45 minutes before each meal 
\% tablet 30 minutes before each meal 
% tablet 15 minutes before each meal 


*Nicotal G manufactured by Drug Specialties, Inc., Winston 
Salem, N. C., was prepared and supplied for this specific use. 
Grooved Nicotal G Tablets contain nicotinic acid, 100 mg. and 
phenobarbital, 8 mg. An elixir of Nicotal G containing the 
same dosage in each 5 cc. was also made available. In view 
of the large amount of nicotinic acid given at the height of 
the program, the amount of phenobarbital in each dosage unit 
had to be relatively small. The tablet form proved to be more 
convenient to take, especially if patients continued to work, 
but the elixir was used when there was Joss of appetite and 
poor digestion, 
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For the elixir the outline is the same except 
that the word “teaspoonful” replaces the 
word “tablet.” 

For study of the results we have selected 
the first 100 cases treated. Of these patients 
we have a reliable follow-up report on 91. 
Patients of both sexes ranging in age from 
21 to 60 are included. Some had histories 
consistent with a manic-depressive reaction 
and were presenting outspoken symptoms of 
depression. On the other hand, some patients 
had a background history characterized by 
symptoms of anxiety, which had fluctuated 
in intensity. Quite a number of other patients 
in our group showed both depressive and 
anxiety symptomatology. We believe that it 
is becoming more generally recognized that 
a great many patients with functional symp- 
toms who come under the care of the family 
physician have a mixture of anxiety and de- 
pression. Sometimes one syndrome stands 
to the fore and sometimes the other. Some- 
times, too, patients with periodic depressions 
may present mainly anxiety symptoms. 


Results 


In judging the results of treatment in such 
a group of patients with functional sympto- 
matology based on affective disturbance, 
there are no crucial measurements that can 
be reduced to accurate figures. Numerically, 
we can record weight change, calories of 
food intake, changes in heart and respira- 
tory rates and even some biochemical 
changes, but these are very crude indices of 
progress or regression in such complicated 
conditions. What the patient tells us from 
inner experience may be much more accu- 
rate, although colored by suggestion, per- 
sonal desires, and the doctor-patient rela- 
tionship. Clinical observation by the well 
trained and experienced psychiatrist should 
be an accurate index, but here, too, the doc- 
tor-patient relationship, the desire to help, 
and the hope of establishing new treatment 
methods may distort the picture to some 
degree. 

With these considerations in mind, we 
present the results of treatment as objec- 
tively as possible, basing them on clinical ob- 
servation and what the patient as well as 
his family reported. In the accompanying 
table we have recorded the number of pa- 
tients in whom no effect from the drug was 
observable or reported under the heading, 
“no improvement.” In the patients who im- 
proved to some extent although temporarily 
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and yet required other treatment, the classi- 
fication is “some improvement.” Patients 
who were relieved in general of most of their 
symptoms and did not require further inten- 
sive treatment are recorded under “definite 
improvement.” It is obvious that in such con- 
ditions and with such a short length of time 
the category “cured” could not be included. 


Table 1 
Results of Nicotal G in 100 Patients 
No. Percent. 
Some improvement 43 | 34.0 | 
74 81.2% 
Definite improvement _....... 31 [ 47.2| 
No improvement .................. 12 13.2 
Drug discontinued ................. 5.4 
91 


This is a preliminary clinical report, and 
we have not had time to study intensively 
the symptomatology and background per- 
sonality of all these patients; so more ac- 
curate criteria for choosing suitable patients 
has not been established. Nevertheless as in- 
dicated above those patients presenting a 
mixture of depressive and anxiety symptoms 
seem to profit most. 


Case Reports 


Even without long-continued follow-up 
and detailed case study, it is felt that case 
reports are in order, and the results may 
stimulate further attempts to evaluate this 
type of treatment. Perhaps other modifica- 
tions of the treatment will emerge. Because 
of the very definite improvement in many 
patients—making the treatment seem worth 
while—such case reports will be given first, 
but some attention will also be called to the 
failures. 


Case 1 

The patient, age 25, was first seen in April, 1947, 
when she was 19 years of age. At that time she 
presented a typical picture of an excited manic, and 
was quickly hospitalized. After intensive electro- 
shock therapy and six weeks of hospital care, she 
returned home. The manic state had subsided, but 
depressive symptoms quickly appeared. She was 
given lactic acid therapy, which was then being 
tried, but this brought little, if any, benefit. Grad- 
ually, with supportive psychotherapy she improved, 
and was well enough to be married within a year. 
She continued to make an excellent adjustment until 
just after the birth of her first child in October, 
1951, when she again became depressed, lost in- 
terest in everything, and had thoughts of suicide. 
She showed some agitation and naturally was quite 
anxious about “losing her mind” again and of be- 
ing hospitalized. She was placed on the nicotinic 
acid treatment, and phenobarbital was prescribed 
separately at that time. With only reassurance in 
addition to the medication she reached what she 
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considered a normal state within a few weeks and 
was able to enjoy fully the Thanksgiving and Christ- 
mas holidays of 1951. 

Again a satisfactory and interesting life con- 
tinued until the end of February, 1953. Then with- 
out apparent cause she became despondent, lost in- 
terest even in her baby, developed great inertia, 
was self-accusatory, and entertained thoughts of 
suicide. She had palpitation of the heart, loss of 
appetite, indigestion, insomnia, and generalized ten- 
sion. Sexual adjustment had been fairly good, but 
now there was fear of another pregnancy in her 
depressed state. She had been tied down in responsi- 
bilities for her child, although her parents were 
willing “baby-sitters.” There were other psychogenic 
factors, but when she was seen on March 16, 1953, 
two or three weeks after the onset of the depressive 
and anxiety symptoms, she was started immediately 
on the Nicotal G elixir regimen. (Her family phy- 
sician had prescribed Dexamyl! and phenobarbital 10 
days before she was seen.) Of course, reassurance 
and explanation of the symptomatology were also 
given, but there was no threat of hospitalization 
with the possibility of further electroshock therapy. 
Within a week the patient telephoned to state that 
she was feeling much better. Then 10 days after 
the treatment she was less tense; had regained 
some interest in her baby; was eating and sleeping 
better; was able to smile at her previous thoughts 
of suicide, and had some confidence in recovery. At 
the end of the three weeks of treatment she was 
carrying out her duties in a manner satisfactory 
to herself. She continued on Nicotal G tablets, taking 
one before each meal for two weeks. Since that 
time, for a follow-up period of six months she has 
reported freedom from symptoms. 


Case 2 


This patient, now 24 years of age, was discussed 
in a report previously made in December, 1950‘). 
The description at that time was as follows: 

“This 21 year old white female came with a chief 
complaint of breakdown two months before admis- 
sion. This was characterized by nervousness, de- 
pression, melancholia, periodic agitation, anorexia, 
insomnia, headache, inability to concentrate and pro- 
found langour. She was hospitalized in October, 
1949 because of pain in the lower right portion of 
the left breast. No cause for this was found and 
the patient thought that it was probably due to 
her already increasing tension. The patient had 
been living for some years with her grandmother fol- 
lowing the death of her mother. Living conditions 
under this situation became almost unbearable to 
the patient because of the strict attitude of the 
grandparent who fobade normal social activities. 
This frustration coupled with the fact that the pa- 
tient became over worked with a monotonous, re- 
stricted type of clerical position was thought to be 
the trigger mechanism which set off the mental 
depression. Medically the patient had enjoyed good 
health with no unusual illnesses uncovered on a 
review of systems. The family history was positive 
for mental illness in several members. 

“On physical examination the blood pressure was 
100/68, pulse 100, temperature 98.6. The patient 
was a well developed, asthenic, langourous young 
female in no acute distress. She was suffering from 
profound lethargy but was free of mental retard- 
ation or cloudiness. The mood was one of depres- 
sion; however, the patient could laugh and her re- 
sponse to her environment appeared to be normal. 
There was a generalized hyporeflexia with absent 
tendon reflexes. The remainder of the examination 
was essentially negative. All laboratory findings 
were within normal limits. 

“The patient was started on insulin sub-shock 
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therapy on June 24, 1950. This line of treatment 
was continued until July 12 with regular insulin 
doses of 80 to 85 units each morning. Only slight 
improvement was noticed. It did not increase the 
appetite and she continued to be lethargic. The in- 
sulin was discontinued and nicotinic acid was insti- 
tuted on July 15, 1950. Her response was dramatic. 
By the third day she began to show much more in- 
terest in her surroundings, admitted that she felt 
much better and all who saw her commented on 
her improvement. The patient was carried to 900 
mg. nicotinic acid daily by July 19th. She was dis- 
charged on this dosage on July 22nd with instruc- 
tions to continue at this level for two weeks and 
then to reduce the dosage according to previously 
discussed schedule. 

“The home situation was improved by having the 
patient move in with an older sister and a change 
to a more varied type of work was obtained. This 
patient was discharged dramatically improved. This 
improvement continued and the patient was free of 
all depressive symptoms when checked on August 
80th, 1950.” 

However, two months later symptoms of depres- 
sion beame evident again and she was hospitalized 
from October 26, 1950, to November 16, 1950. She 
was given two electroshock treatments and some 
psychotherapy, but no nicotinic acid and was dis- 
charged after the three weeks stay as definitely 
improved. 

Then, in spite of unfavorable living conditions, 
a return to her routine clerical job and a life lack- 
ing in emotional satisfaction, she was free of de- 
pressive symptoms for over a year and a half. In 
July, 1952, there was a brief relapse, marked by de- 
pressive and anxiety symptoms. After a three weeks’ 
course of treatment with Nicotal G she was able to 
return to work “feeling fine,” but this state lasted 
for only a few weeks. 

On September 3, 1952, she was seen in the out- 
patient clinic. Her chief complaints were loss of ap- 
petite, indigestion, palpitation of the heart, insom- 
nia, fear of losing control of herself, crying spells, 
and depression. For one week, further efforts to 
correct the living and social situation were made 
without avail; then, at the patient’s own request, 
she started repeating the program of Nicotal G 
treatments. Twenty days later she reported that the 
depressive feelings had vanished, that interest and 
efficiency at work had returned, and that she had 
no physical symptoms. 

Nine months later there had been no relapse al- 
though further efforts to better her general situa- 
tion through social service had produced very little 
change. 

Case 3 

The patient, age 29, was first seen April 20, 1953. 
She stated that she had been nervous all of her life, 
and had been worse since “mama” died eleven years 
ago. However, she said that she had been really 
sick for over a month and had withdrawn from 
work because of her incapacitating symptoms. She 
said that her “mind was way off,” that she was de- 
pressed, and that she had lost interest in every- 
thing. She could not work, sit still, or stay at home. 
She had “choking spells,” headache, tightness in the 
back of her neck, attacks of palpitation, and feelings 
of numbness all over. From doctors and others she 
had gained the impression that she had “heart 
trouble,” “diabetes,” “ovarian trouble,” “low blood,” 
and “back injury.” 

Examination ruled out all specific physical dis 
orders, and the diagnosis of chronic anxiety plus an 
acute depressive reaction was made. The history re- 
vealed lifelong frustration and dependency. Because 
of the poor financial status in a large family where 
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she was the eldest daughter, she had started work 
in a textile company at the age of 14 years. As she 
apparently had some ability, before long she became 
a “spinner,” continuing to work at this specific 
function on the evening shift until a week or two 
before being examined at the age of 29. In other 
words, she had been on a routine job in the evening 
hours for about one-half her life. 

Despite this situation, she was married at the age 
of 19 to a man who, too, had continued work on the 
evening shift. Three children—aged 7, 5, and 1— 
had been born, and the patient’s mother-in-law, who 
lived with the family, acted as “baby sitter” while 
the parents worked in the evenings. 

Before marriage the patient had had an attack 
of depression and anxiety, but recovered sufficiently 
to continue work and be married. The present ex- 
acerbation, and especially the depression, seemed to 
follow the added complications of another baby in 
the household, the increased responsibilities, the fear 
of another pregnancy, and the conflict between the 
desire to work for more money and the desire to 
live as other mothers and wives Go. 

The patient was started immediately on the Nico- 
tal G regimen. No other medicine was prescribed, 
but it was obvious that psychotherapy in the form 
of explanation, reassurance, and understanding was 
imperative. The medication itself, as noted before, 
could not be devoid of suggestive influence. 

At the end of a week the patient reported by tele- 
phone that she was feeling better and wondered 
about returning to work. Ten days after the start 
of the treatment, she appeared much less tense, 
more cheerful, more interested in plans for the 
future, and less concerned about her physical symp- 
toms and the possibility of disease. She was seen 
at weekly intervals for four more weeks and con- 
tinued on Nicotal G tablets, one before each meal, 
after the usual program had terminated. By that 
time she was working regularly, although at a dif- 
ferent job and on the day shift, and there was no 
more evidence of depression and no complaints of 
physical symptoms. A follow-up interview five 
months after the first interview found a report of 
freedom from symptoms. 


It was necessary in 2 patients to discon- 
tinue the medication because of the develop- 
ment of persistent rash. The rash was macu- 
lopapular in type, located mainly on the ex- 
tremities and posterior aspect of the shoul- 
ders, was moderately pruritic, and persisted 
as long as the medication was used. When 
the medication was discontinued, the rash 
cleared in about three days. 

It is the feeling of the authors that this 
might have been due to the small amount of 
phenobarbital present in the drug rather 
than a side effect of the vitamin. As it has 
been repeatedly pointed out in the past, cer- 
tain individuals seem to have a sensitivity to 
barbiturates. In only 2 cases of the series 
was such a rash noted, and this was the 
only untoward effect observed in using this 
type of therapy. 


Case 4 


A 49 year old married white housewife was seen 
complaining of depression, crying spells, anorexia, 
insomnia, and visual difficulties of two years’ du- 
ration. During the involutional period of life no 
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changes had been noted in the menses. She com- 
plained of a fear of losing her mind and difficulty 
in concentrating. She had consulted numerous phy- 
sicians without benefit. 

Examination failed to reveal any organic pathol- 
ogy, and the diagnosis of depressive reaction with 
anxiety was made. Psychiatrically, hers was an over- 
dependent type of personality, marked by feelings 
of inadequacy. Certain hysteroid features were pres- 
ent, and at times her husband stated she would be- 
come so upset that a local physician had to be 
called to administer a sedative. Her symptoms had 
developed progressively over a period of two years 
without any marked change in environmental 
stresses noted. 

She was started on the Nicotal G regimen with- 
out other medication. Within a week she had called 
twice, written once, and on each occasion stated 
that she was much worse. When seen 10 days after 
the medication had been started, she was extremely 
agitated, semi-belligerent, but not tearful. She stated 
that the medication had made her worse, causing 
mild dizziness and marked weakness to such an ex- 
tent that she had to remain in bed all day. The 
medication was discontinued, and she reverted to 
her former status. She returned to her local medical 
doctor stating that she was dissatisfied with her 
progress. 

The above case illustrates one of the fail- 
ures which, in retrospect, is quite under- 
standable. In two of the so-called failures 
it was obvious from the amount of medicine 
remaining in the bottle that the patients had 
not followed the schedule. Not all patients 
can understand this program when it is first 
explained, and further directions may be 
needed. In one patient who had had a pre- 
vious attack of depression it was found, after 
a start on Nicotal G treatment, that he had 
a peptic ulcer. Other therapy replaced the 
Nicotal G and the case is recorded under 


the classification, “Drug discontinued.” 


Mode of Action 


If a deficiency of niacin or nicotinamide 
exists, as in the pellagra syndrome or in 
nicotinic acid encephalopathy (if such is 
proven), the rationale of treatment would 
seem to be obvious. In the patients we have 
been describing, there is little to indicate 
the deficiency of any vitamin. Accordingly, 
we must turn to a consideration of the phy- 
siologic effects of nicotinic acid and not neg- 
lect the suggestive value of the regimen used. 

The physiologic actions of nicotinic acid 
have not been fully established. It cannot be 
denied that it produces vasodilatation, as 
evidenced by the flushing. However, it has 
not been proven beyond doubt that vasodila- 
tation extends into the brain when the vita- 
min is administered. If such a mode of ac- 
tion really prevails, the beneficial results 
are more understandable. Evidence has 
been produced for and against the assump- 
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tion that nicotinic acid produces vasodila- 
tation within the brain, but the question is 
complicated beyond the mere effects of vaso- 
dilatation. 

Regardless of organic or functional 
changes, mental activities are dependent on 
metabolism of the brain, which in turn is 
dependent in large measure on the blood cir- 
culatory status. Both the oxygen content of 
the blood and the cerebral flow must be suf- 
ficient. Under satisfactory conditions, with 
an arterial oxygen value of 19 volumes per 
cent and a venous content of 12.3 volumes 
per cent, the oxygen difference should main- 
tain adequate metabolism in this respect re- 
gardless of vasoconstriction or vasodilata- 
tion, although either will alter the quotient. 
Rosenbaum’s'*!) experiments seemed to indi- 
cate an elevated intercranial blood flow for 
at least forty-five minutes after the injection 
of 50 mg. of nicotinic acid. As indicated 
above, other investigators failed to corrobo- 
rate such findings'**’. (Attention is called 
to the fact that definite cerebral vascular di- 
lators, such as carbon dioxide, have found 
an accepted place in the treatment of some 
emotional disturbances. ) 

Approaching the problem from a some- 
what different angle, it has been indicated 
by Wortis*) that carbohydrate is the chief 
food stuff of the brain, regardless of the 
old idea that fish was brain food. Nicotinic 
acid is essential for carbohydrate metabol- 
ism. It is the part of the structure of co- 
enzymes I and II, and thereby enters into 
the dehydrogenation process in the carbohy- 
drate metabolism cycle. 

From this point of view, beneficial effects 
might be expected, regardless of blood flow 
as a result of saturation effect. Himwich‘?) 
has explained in detail the role of nicotinic 
acid in carbohydrate metabolism and cellu- 
lar respiration. 

In reference to Himwich, it should be 
added that he studied 33 patients with de- 
pressions and found that the average cere- 
bral AVO. difference for the whole group 
was 6.5 volumes per cent—not statistically 
different from the normal. 

Accepting the possibility of some benefi- 
cial physiologic effects as judged by clinical 
results, we believe that the spacing of the 
medication may also be important. One equi- 
valent large dose given three times a day 
would not produce the continuum of effect 
that occurs in the regimen outlined. It is 
possible that even better results might be 


DEPRESSIVE REACTIONS—THOMPSON AND PROCTOR 


425 


obtained by giving the medication every hour 
or two for all except the sleeping hours, but 
this has not been tried. 

In consideration of the mode of action, the 
inclusion of phenobarbital in Nicotal G must 
not be overlooked. The gradual building up 
of this component to the point where the pa- 
tient is receiving 72 mg., or 214, grains of 
phenobarbital a day, but well distributed, 
follows accepted procedure for such condi- 
tions and avoids extra medication. 


Summary and Conclusion 

1. A routine of therapy utilizing a com- 
bination of nicotinic acid and phenobarbital 
in the management of depressive and anx- 
iety reactions is described. 

2. Results obtained indicated a definite 
improvement in 31 (34.0 per cent) and some 
improvement in 43 (47.2 per cent), of pa- 
tients reported. 

3. Case reports of patients showing im- 
provement and of those showing no improve- 
ment are offered. 

4. A discussion of the possible physio- 
logic action of the medication is presented. 

It is our conclusion that a combination of 
nicotinic acid and phenobarbital is a valu- 
able adjunt to the therapy of depressive and 
anxiety reactions. We offer this only as a 
preliminary report and study with the hope 
that others will continue this study further. 
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A REVIEW OF HYPERTROPHIC PY- 
LORIC STENOSIS OF INFANCY WITH 
EMPHASIS ON THE POSSIBLE EMO- 
TIONAL FACTORS IN THE ETIOLOGY 


DOUGLAS POWERS, M.D. 
CHARLOTTESVILLE, VIRGINIA 


The purpose of this paper is to discuss 
some general considerations in hypertrophic 
pyloric stenosis of infants, and to explore 
the etiologic relationships, with emphasis on 
the possible role played by the emotional 
state of the mother. The study was motivated 
by the observation of feeding problems in 
infants of emotionally disturbed mothers, 
and by 2 cases of hypertrophic pyloric sten- 
osis in infants of mothers who were quite 
tense and upset during pregnancy and the 
immediate postpartum period. 


History 


One of the first reports was by Arm- 
strong’, an English pediatrician, in 1777, 
who described the postmortem findings in 
a 3 weeks’ old infant who died of “watery 
gripes.” His description is as follows: 


“Most of the stomach, including the whole of 
the fundus, was in a tender state, as if the cor- 
tex had been reduced by maceration to almost a 
gelatinous consistency, but toward the pylorus 
the stomach structure was firm enough. The 
stomach structure was quite distended with 
curdled milk and victuals with which the nurse 
had crammed the child, but the whole intestines 
were remarkably empty.” 
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He noted no morbid appearance anywhere 
but in the stomach, and the viscus was filled 
while the intestines were almost empty. He 
remarked that it looked as if the disease had 
been chiefly owing to a spasm in the pylorus 
which prevented the contents of the stomach 
from passing into the duodenum. This phy- 
sician suspected that cases of this kind were 
much more frequent than was commonly 
imagined, and he observed that this was the 
third child which the parents had lost at 
the same age and with the same symptoms. 

The first case reported in this country 
is credited to Hezekiah Beardsley‘*’, who 
presented a “Case of Scirrhus in Pylorus of 
an Infant” before the Medical Society of 
New Haven. This report appeared in 1788, 
in the first medical periodical published in 
the United States. The account was dis- 
covered and made public again in 1903 by 
Sir William Osler’), and for many years 
was thought to be the earliest described 
example of the disease then extant. In the 
nineteenth century, Pauli (1839) and Wil- 
liamson (1841) made independent observa- 
tions of this condition’’’. Dovosky in 1842 
reported the first case in Germany, and vas 
the first to describe the projectile vomit- 
ing’), Landerer in 1899, first used the name 
congenital hypertrophic pyloric stenosis‘). 
Hirschprung, a Danish pediatrician, in 1887 
presented a case of congenital pyloric sten- 
osis before the German Pediatric Society, 
and called attention to the condition as a 
disease peculiar to infancy''’. He described 
the gross pathologic changes, and expressed 
the opinion that these changes were the 
ceuse of this definite clinical form of infan- 
tile vomiting. In 1896, Finkelstein men- 
tioned the palpable tumor for the first 
time", 

Anatomy 

The normal pyloric canal in infants meas- 
ures about 1.5 cm., and is described as pro- 
jecting into the duodenum somewhat in the 
manner that the cervix projects into the va- 
gina. The layers of the pylorus are four in 
number: an outer, peritoneal layer; a mus- 
cular layer, made up of longitudinal, oblique, 
and circular fibres (the latter forming a 
pyloric sphincter) ; a submucous layer lined 
with a muscular layer, the muscularis mu- 
cosa; and the mucous layer or membrane 
forming the inner lining. Parasympathetic 
innervation is from the dorsal motor nu- 
cleus of the vagus by way of the vagus 
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nerve. The sympathetic innervation is from 
the lower thoracic white rami. 


Pathology 


Almost always at operation the surgeon 
will find an olive-shaped cartilaginous-like 
tumor extending for varying distances, us- 
ually 2 to 3 cm., on to the gastric wall, and 
ending rather abruptly at the duodenum. 
Microscopically, there is a hypertrophy of 
the circular smooth muscle layer, together 
with an actual increase in the number of 
smooth muscle fibres. The circular coat of 
muscle may be increased as much as five 
times the usual thickness. There is edema of 
the mucosal layer, and there may be a slight 
leukocytic infiltration. 

Occurrence 

Usually this condition occurs in an other- 
wise apparently normal infant, the symp- 
toms arising during the first few weeks of 
life, usually from the second to the fourth 
week. Sometimes, however, it may show it- 
self earlier than this, or the presenting 
symptoms may be delayed until the eighth 
to tenth week of life. The exact incidence is 
unknown. Wallgren believed that it occurs 
once in about 150 male babies, and once in 
about 750 female babies. 

In all reported series of cases, males seem 
to predominate—-according to Stolte, con- 
stituting from 80 to 85 per cent of the cases. 
The condition is thought to occur. more fre- 
quently in the first boy in the family, aver- 
aging 50 or 60 per cent of the cases in most 
reported series. There is no particular racial 
predilection. A review of the literature by 
Ward" as late as 1927 revealed no report 
of its occurrence in Negro infants. Later 
series, however, have revealed its incidence 
in the Negro race, and a review from Charity 
Hospital of New Orleans‘*) reports 30 per 
cent of the patients as being Negroes. 

The statement has been made that the 
condition occurs more frequently in breast- 
fed babies, but most observers do not feel 
that this is valid. 

Signs and Symptoms 

1. Vomiting: Rather infrequent regurgi- 
tation may be present at first, but this de- 
velops into an explosive vomiting, so force- 
ful that the vomitus may land several feet 
from the mouth of the infant. The vomitus 
is the milk which the child has ingested, 
and does not contain bile. 

2. Dehydration: This is manifested by a 
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wizened appearance, dry skin, sunken eye- 
balls, and sunken fontanelles. 

3. Weight loss: There may be some weight 
gain at first, but as the vomiting progresses, 
there generally is a weight loss. 

4. Seanty stools. 

5. Seanty urine. 

6. Peristaltic waves: These waves are 
seen particularly in the epigastrium, and 
seem to move from left to right. The waves 
are most noticeable immediately after the 
child has ingested some milk and has 
vomited. 

7. Pyloric tumor: Most observers state 
that such a tumor can be palpated in almost 
all cases. The best time for palpating the 
tumor is immediately after the child has 
vomited. 

8. Alkalosis: With the excessive vomiting 
there occurs a loss of electrolytes, with hy- 
pochloremia, a lowering of the bound base, 
and an elevation of the bicarbonate. The in- 
fant may exhibit alkalotic respiration, and 
as a result of the alkalosis may be hyper- 
tonic and even have convulsions, 

9. Laboratory signs: The red blood cell 
count and hemoglobin are usually within 
normal limits, although there may be hemo- 
concentration on the basis of dehydration 
changes. The urine may contain acetone as 
a result of ketosis. 

10. Roentgen signs: There is intermittent 
hyperperistalsis, and a greatly narrowed py- 
loric canal, which is normally 2 to 3 mm., in 
width. The gastric emptying is markedly de- 
layed. 

Differential Diagnosis 

1. Pylorospasm: The signs and symptoms 
of this condition are somewhat similar to 
those of hypertrophic pyloric stenosis, but 
there is less vomiting, usually beginning 
earlier, and the vomiting is less explosive 
than that seen in stenosis. There is less 
weight loss, if any, no pyloric tumor, and 
the condition usually responds to medical 
treatment. 

2. Infectious vomiting: Usually there are 
signs of an acute infection, but a careful 
search may be required to uncover the focus 
of some underlying chronic infection such 
as the mastoid, the paranasal sinuses, the 
tonsils or adenoids, the urinary tract, and 
so forth. 

3. Improper feeding. 

4. Intracranial injury. 

5. Cardiospusm: The food is not regurgi- 
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tated immediately, and vomiting is not 
forceful. 

6. Malrotation: This condition is marked 
by projectile vomiting, usually occurring on 
the first day of life, and vomitus contains 
bile. 

7. Duodenal stenosis; This condition pro- 
duces early vomiting of bile, and there is 
roentgen evidence of a duodenal obstruc- 
tion. 

Pathogenesis 

Ladd") believed that the tumor is most 
likely present at birth. At least 1 case in 
which the pyloric tumor was present in a 
6 month premature infant has been re- 
ported", Other instances in which the 
symptoms began during the first days of 
life have been reported. 

Wallgren™) has been interested in this 
problem for a long time, and has made ex- 
tensive x-ray studies in newborn children. 
In an effort to determine whether the posi- 
tive findings were present immediately after 
birth, he studied 1,000 newborn boys. Bar- 
ium given by mouth revealed no abnormali- 
ties. The peristaltic waves passed over the 
pyloric canal in the normal manner. This 
study was carried out in a well controlled 
group, and 5 of these infants were later re- 
turned to the hospital with the symptoms of 
pyloric obstruction, the author being able to 
demonstrate the typical roentgen findings of 
stenosis. He concluded that if the hyper- 
trophy were present at birth, it was small 
and did not interfere in any way with the 
normal passage of the peristaltic waves. 

Thomson") has stated that “A true hy- 
pertrophy of this sort never occurs as 
a primary phenomenon, but is always the re- 
sult of antecedent overaction.” He accounted 
for the hypertrophy by assuming a prolonged 
incoordination between the stomach and the 
pylorus, and believed that the disease begins 
in utero, inasmuch as the normal coordinate 
movements between the stomach and pylorus 
have their genesis several months before 
birth. Ward‘ believed this to be logical be- 
cause the pylorus is the most active part of 
the stomach. He said that opposing waves 
between the pylorus and the antral sphinc- 
ter could produce hypertrophy, and that this 
would be most apt to occur in the pyloric 
sphincter which guards the small opening 
into the duodenum. Further, he expressed 
the opinion that the hypertrophy, the spasm, 
or both, exist before birth, and, unless they 
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cause a complete obstruction, would not pro- 
duce symptoms until the increased amount 
of food taken during the first few weeks 
after birth called for the increased functional] 
activity on the part of the stomach. 

Most observers seem to believe that a 
combination of factors is necessary to ex- 
plain the prominent features of hypertrophic 
stenosis—that is, pylorospasm, hypertrophy 
resulting as the pyloric muscle attempts to 
overcome the resistant sphincter, and edema 
of the mucous membrane from mechanical 
irritation of the milk curd. 


Treatment and Prognosis 


Treatment may be either medical or sur- 
gical. It would appear that some cases are 
treated medically with good results, but most 
physicians today seem to prefer surgery. In 
addition to supportive measures, medical 
treatment consists of mild sedatives, such 
as phenobarbital and atropine or atropine- 
like drugs, which are aimed at reducing the 
pyloric spasm. 

Many surgical procedures have been used, 
the first being a gastroenterostomy, which 
was introduced by Lobker in 1898. Forceful 
stretching of the pylorus was introduced by 
Nicoll of Glasgow in 1900, and a pyloroplasty 
was first performed successfully by Dent 
in 1902. Most of this earlier treatment, both 
medical and surgical, resulted in a mortality 
up to 50 per cent or higher. In 1908 Fredet 
introduced a simple operation which was 
modified by Ramstedt in 1911. This Ram- 
stedt modification is the operation of choice 
today. It consists of splitting the pyloric 
tumor longitudinally down to the mucosa, 
thus allowing the mucosa to bulge into the 
wound. Mortality in properly treated cases 
today is less than 1 per cent. Donovan''”? 
stated: “The parent may be assured that 
within 10 days the baby will be retaining all 
feedings, gaining weight, and also that the 
baby will have no stomach trouble later in 
life.” 

In the only available report of a follow-up 
study on persons who had undergone the 
Ramstedt operation for hypertrophic pyloric 
stenosis in their infancy, Bendix and Ne- 
cheles"'*) reached some interesting conclu- 
sions. They studied 20 persons, whose ages 
were between 18 and 28 at the time of fol- 
low-up, and they also studied the families of 
these persons. Both in the patients and in 
their close relatives, these investigators 
found the incidence of disturbances, mainly 
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nervous ones, to be much greater than that 
of the general population. 


Causative Factors 

A review of the literature reveals no con- 
clusive or consistent evidence as to the basic 
factors involved in the production of hyper- 
trophic pyloric stenosis. Some persons be- 
lieve that a genetic factor contributes to the 
condition, since many instances in siblings, 
in successive generations, and in other per- 
sons of varying kinship have been cited. Fa- 
bricius and Vogt-Moller''*) diagnosed the 
condition in all 4 of one mother’s children, 
including the first child, who had a different 
father from the other 3. Kaufmann‘) re- 
ported the occurrence in 2 of a family of 3 
children. Bilderback''*®’ reported 2 families 
in which 2 consecutive male children in each 
family had hypertrophic pyloric stenosis. 
DeLange"'”) reported the condition in the 
maternal aunt of twins with the disease. 
She also recorded another family in which 
5 siblings were affected, and she noted that 
stenosis was also known in relatives of these 
children. Schreiber''®) reported a case of 
stenosis in an infant whose father and pa- 
ternal grandfather had pyloric obstruction 
thought to be due to a congenital phenome- 
non, although the evidence was not conclu- 
sive. 

There have been many reports of the oc- 
currence of pyloric stenosis in twins. In 
1947 Laubscher and Smith reviewed all 
the reported cases in twins. Up to that time 
13 cases in monovular twins, and 23 cases in 
binovular twins had been reported. These 
authors noted that when a monovular twin 
has stenosis, the other twin probably has it 
also, although there have been 2 exceptions 
in the cases reported. If stenosis occurs in 
a binovular twin, the other twin would prob- 
ably not be affected, there having been 2 
exceptions among the 23 sets of twins re- 
ported. 

These authors noted that a twin had about 
the same chance of having hypertrophic py- 
loric stenosis as an infant born singly. They 
were of the opinion that this occurrence 
in monovular twins and the isolated occur- 
rences in siblings of successive generations 
and in patients of varying kinship suggested 
a genetic factor, but stated that from the 
small number of cases studied it was impos- 
sible to determine whether this occurrence 
was more than a coincidence. 
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In a paper by Ford, Brown, and Me- 
Creary’*”) it was suggested that “the en- 
vironmental handicap imposed before birth 
on members of multiple sets is one factor in- 
ducing the condition of pyloric stenosis.” 
This was based on the assumption that py- 
loric stenosis was about twice as frequent in 
twins as in single births. However, in view of 
the rather critical analysis of the reported 
cases of twins studied by Laubscher and 
Smith", the theory of an environmental 
handicap would not appear to be acceptable. 

Stolte’ proposed that the hormones that 
are responsible for the hypertrophy of the 
musculature in pregnancy are transmitted 
through the placenta or the milk of the 
mother to the child, causing a hypertrophy 
of the musculature of the uterus in female 
infants, and of the pylorus in males. He 
based this on the fact that about 85 per cent 
of the patients with hypertrophic pyloric 
stenosis are males. This theory would not 
seem very plausible when cases have been 
reported in which one of binovular male 
twins is affected, and when the female of bi- 
novular twins is affected and the male is not. 

Pediatricians have been aware for a long 
time that infants of extremely tense mothers 
are more likely to present feeding problems; 
moreover, there are documented cases in 
which children of varying ages who were 
rejected by their mothers were known to 
react with vomiting and other symptoms. 


Survey of Cases 

Having observed the 2 cases of hyper- 
trophic pyloric stenosis in infants whose 
mothers were unusually nervous and dis- 
turbed during the pregnancy and the im- 
mediate postpartum period, and suspecting 
that there may be some relationship between 
this condition and the emotional state of the 
mother, I have attempted to survey the cases 
seen in this hospital. A random sampling of 
the total number of cases seen here in the 
past 10 years was made, and questionnaires 
were sent to 20 of these mothers. In addition, 
a questionnaire was sent to the referring 
physician, if there was a referring phy- 
sician, in an attempt to obtain objective as 
well as subjective information. 

There were responses in 15 of these cases, 
and brief summaries of the pertinent infor- 
mation are reported as follows: 


Case 1: The husband was overseas at the time of 
the delivery, and the mother was quite nervous dur- 
ing the prenatal and immediate postpartum period, 
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Case 2: This baby was not planned, but was quite 
welcome, according to the mother, There was no 
physical illness during the prenatal period. The 
mother says she was not particularly nervous dur- 
ing the pregnancy until about a week before the 
delivery. The following information is quoted from 
her letter, 

“T was getting along fine during the pregnancy 
(Doctor said so too) until about two weeks before 
the time the doctor gave me a shot to bring on la- 
bor, which was very unexpected to me; and then he 
placed me in a waiting room which was full of 
people, It really upset me. I dreaded the thought of 
going back in about four days after this call. The 
doctor had given me quinine capsules to take the 
following day and castor oil. I reluctantly took them, 
but I only got piles. I felt maybe the baby was get- 
ting too large but instead the doctor was going on 
a vacation and wanted everything to be over with 
before he left. But instead the baby wasn’t born 
until almost a month later and only weighed around 
8 lbs. at birth.” 

Case 3: There was a history of nervousness in the 
family, and the mother was quite nervous during 
the prenatal and postpartum period. She and her 
husband did not get along very well. The referring 
physician described her as a highstrung, nervous in- 
dividual, who manifested emotional and marital in- 
stability throughout the pregnancy and postpartum 
period. He describes her as a rejecting mother. Other 
children in the family have since presented feeding 
problems, but none has come to surgery. 

Case 4: The mother in this case is described as 
being nervous, and there is a history of nervousness 
in the family. There were financial worries, and the 
mother had marked insomnia throughout the preg- 
nancy. The referring physician said that the mother 
had a severe case of spinal meningitis and was sent 
to this hospital several years before this child was 
born. After this illness he had noted some mental 
changes and the development of severe obesity. 

Case 5: The mother had nausea and vomiting 
throughout the pregnancy. There were no physical 
illnesses during the period. At first the baby was 
placed on a regular schedule and then changed to 
demand feedings. The mother characterizes herself 
as being somewhat nervous, describing the feeling 
as inside nervousness. The husband was stationed on 
the other side of the continent during most of the 
pregnancy, arriving home five days after the baby’s 
birth. The mother was living with her mother and 
family. The mother says, “I had no desire to visit 
people or be among crowds during the pregnancy 
due to my husband not being with me. I missed him 
terribly, and cried a lot at night.” 

Case 6: Nausea and vomiting were present 
throughout the pregnancy. The baby was breastfed 
at first and then placed on a bottle. The mother 
had help from a sister and sister-in-law during the 
postpartum period. She said: “I don’t know how to 
explain it, but I had nausea and vomiting practically 
the whole time, and was on a diet for the last three 
months, I was very uncomfortable. I only weighed 
118 lbs. and went to 165 lbs.” This baby weighed 
10 lbs. at birth. The mother had noted some nervous- 
ness during pregnancy, but did not seem to attach 
great importance to it. 

Case 7: There is a history of nervousness on both 
the paternal and maternal side of the family. Other 
children in the family have had feeding difficulties. 
According to her physician, the mother’s heredity 
is poor. She herself was extremely nervous and 
drank to excess. He stated further that she was 


married to a “no-account man” who did not pro- 
vide for her and eventually deserted her. The phy- 
sician believed that this girl had tried to do right, 
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and he considered her to be be superior to the rest 
of her family but totally incapable of coping with 
her problems. 

Case 8: The doctor describes this mother as being 
an irresponsible young colored girl, 16 years old at 
the time of delivery. She was unmarried, and the 
pregnancy was unwanted. In the baby’s chart the 
mother was quoted as saying, “I will let the baby 
die before I will take it to a hospital.” 

Cases 9 and 10: These 2 cases occurred in the 
same family, the patients being the first and sec- 
ond children in the family. The babies were both 
breastfed at first, and later placed on the bottle 
when it was found that they were not retaining their 
feedings. The mother described herself as being ner- 
vous during both pregnancies and said that this 
nervousness was reflected in general tension. 

Case 11: This baby was breastfed. The mother 
had nausea and vomiting during the first trimes- 
ter of pregnancy. There were no physical illnesses 
during the pregnancy. The mother had much in- 
somnia and described herself as being nervous 
throughout the pregnancy. She said she was more 
nervous than usual, and depressed much of the time. 
She said, “a nurse in the hospital remarked that she 
thought my son would be back as he showed signs of 
disturbance. So, he evidently had it from very soon 
after birth, and it wasn’t diagnosed until he was 
six weeks of age.” She related that the depression 
was from unhappiness due to family troubles. 

Case 12: Nausea and vomiting were present 
throughout the pregnancy. The baby was breastfed 
during the first few weeks of life, and was on de- 
mand feedings. The mother noted no undue tension 
and nervousness during the pregnancy. 

Case 13: There was nausea and vomiting during 
the first trimester. The baby was breastfed at first, 
and then placed on a bottle after the feeding diffi- 
culty started. The mother says that she had wanted 
a girl baby very much, inasmuch as there were five 
nephews and no nieces in the family at that time; 
but this was a boy baby. In retrospect, the family 
thinks that a baby sister of the husband had hyper- 
trophic pyloric stenosis, but the case was never di- 
agnosed definitely. The mother noted no particular 
emotional difficulty. 

Case 14: The mother was described as being very 
intelligent and cooperative in every way. It was 
noted that she had arrested pulmonary tuberculosis. 
The information was rather limited, but the phy- 
sician was not aware of any particular nervousness 
in this mother. 

Case 15: In reply to questionnaire, the physician 
stated that he had not seen this family since the 
referral and knew nothing of the family history. 


The information obtained from these ques- 
tionnaires is very limited, but it is interest- 
ing to note that in the majority of the cases 
there was some element of nervousness and 
tension during the pregnancy and the im- 
mediate postpartum period. 

Rachford’*) in 1917 summarized the per- 
tinent data in 3 cases. In view of the ‘theme 
of nervousness” seemingly present in the 
summaries presented above, the first state- 
ment in each of his cases is of interest: 


Case 1. “W. H., a third child, born of nervous 


parents.” 

Case 2. “T, M., first child in a family, born of a 
mother who is of the highly nervous intellectual 
type.” 


a 
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Case 3. “T. F., the third child in the family, a 
male. His parents were nervous, intellectual people.” 


He stated that from a clinical standpoint 
there is little to indicate a congenital factor 
in the majority of these cases, except a neu- 
rotic inheritance. 

Comment 


The influence of the mother’s emotional 
state during pregnancy on the congenital 
characteristics of the child is very poorly 
established. However, investigation has sug- 
gested that severe emotional disturbance in 
the mother may produce a marked increase 
in the activity of the fetus. There is some 
evidence that infants whose mothers suffer 
severe emotional disturbance during the lat- 
ter part of pregnancy are likely to have an 
irritable, hyperactive autonomic nervous 
system. 

Sontag‘**) says: 

“Irritable or poorly balanced adrenergic-cho- 
linergic systems probably constitute an impor- 
tant part of the rather poorly defined condi- 
tion commonly labeled constitutional inadequacy 
or nutritional diaphysis. Early feeding difficul- 
ties based on motor and sensory abnormality of 
the gastro-intestional system are in many cases 
of autonomic origin. The presence of feeding 
difficulties of a motor or secretory nature from 
birth must presume their etiology in basie dis- 
turbances during intra-uterine life. In prenatal 
development of such a condition, prolonged 
nervous and emotional disturbance of the 
mother during the latter part of the pregnancy 
seems to be important.” 


This does not imply that the mother’s 
psychological state as such is transmitted to 
the fetus. If this were postulated, it would 
suggest confirmation of the old myth of ma- 
ternal impressions marking the child. 

Corner'**) has this to say about the mat- 
ter: 


“Subject only to certain technical reserva- 
tions, nothing gets through the placenta from 
mother to child unless it is capable of being car- 
ried in solution by the blood and of passing 
through the walls of the villi and the blood 
capillaries, which together constitute an ex- 
tremely fine meshed semi-permeable membrane. 
There is no other means of communication be- 
tween mother and child. In particular, it should 
be emphasized in capital letters that there is no 
connection between their nervous systems. Not 
a single nerve fibre crosses the placental bar- 
rier; there is no channel for the transmission of 
feelings or intentions, moods, memories or ideas. 
The infant is in fact completely shut off from 
his own mother, save for the exchange of simple 
nutrients and waste through a screen so fine 
that it will pass nothing but the small molecules 
of matter.” 


This would suggest that the stimuli origi- 
nating in the cerebral cortex of the mother 
may set up reflexes that would travel via the 
autonomic nervous system and act upon the 
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endocrine glands, helping them to pour their 
secretions into the blood. It might be possible 
that such secretions, perhaps adrenaline or 
some unknown factor (pylorotropin), by 
passing to the fetus through the plancenta, 
helps produce changes in the fetus such as 
hypertrophied pyloric stenosis. 

Another factor which may be of impor- 
tance is the manner in which the mother 
handles the child after he is born. Early in 
the neonatal period we know that the visual 
and auditory sensation is rather diffuse, and 
the kinesthetic sense and the sense of touch 
are the most highly developed senses with 
which the infant makes contact with his 
environment. Most assuredly the mother’s 
feeling tone and her state of tension are re- 
flected in the manner with which she handles 
the child. 

The amoeba, an unicellular organism, is 
able to differentiate noxious stimuli and 
withdraws when they are presented. It seems 
altogether likely, then, that the infant, a com- 
plex organism, would be able to differenti- 
ate the kind of treatment which he receives 
at the hands of his nurse or mother. If 
through his senses he perceives the tension 
of the mother or her rejection, his anxiety 
might be reflected in increased motility of 
the intestinal tract, possibly resulting in py- 
loric spasm and a resultant hypertrophy of 
the pylorus. 

It is recognized that information obtain- 
able from questionnaires such as used in this 
survey is very limited, and that little in the 
way of specific understanding of the person- 
ality of the mother can be accomplished, The 
element of nervousness noted in most of the 
cases mentioned in this report may be signifi- 
cant, though, and it is believed that detailed 
study of the mothers would be more re- 
vealing. 

No conclusions can be made from such a 
survey, but the information obtained is suf- 
ficiently stimulating to warrant continuation 
of the study on the hypothesis that the emo- 
tions of the mother may contribute to the 
cause of hypertrophic pyloric stenosis of in- 
fants. The experimental design for a con- 
tinuation of the investigation calls for in- 
tensive psychological and psychiatric eval- 
uation of the mothers of the affected infants. 


Summary 


Some of the prominent features of hyper- 
trophic pyloric stenosis have been discussed. 
The information in regard to etiology has 


‘ 
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been reviewed, and data suggesting the pos- 
sibility of an additional etiologic factor — 
namely, the emotional state of the mother 
during pregnancy and the immediate post- 
partum period—have been presented. 
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Twelve Per Cent of Doctor’s Time Goes 
To Charity Patients 

The average U. S. os ysician gives seven hours a 
week—12 per cent of his working hours—to charity 
patients. The dollar value of the charity work he 
does in a single year is more than $3,000. 

These figures are revealed in the April issue of 
Medical Economics, national business magazine for 
doctors. The magazine is publishing the results of 
a nationwide survey it made recently among its 
134,000 doctor-readers. 

According to the survey, about 7 out of 10 doctors 
today do some charity work. High-income physi- 
cians tend to do more of this work than low-income 
physicians; and big city doctors, more than those in 
small towns, 

The magazine also found that the average medi- 
cal man, besides giving time to charity, gives $623 
&@ year in cash. 
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EARLY NORTH CAROLINA MEDICINE 


SOME EIGHTEENTH CENTURY 
PHYSICIANS 


DoROTHY LONG,* 
CHAPEL HILL 


Among the physicians of the later eigh- 
teenth century in North Carolina were sev- 
eral men who, though some of them were 
army surgeons for short periods during the 
Revolution, were better known for other ac- 
complishments. One of these was Dr. Thomas 
Burke, delegate from North Carolina to the 
Continental Congress, and governor of the 
state in 1781-82. Born in Ireland, Burke 
came first to Virginia and later to North 
Carolina. Though he left the practice of 
medicine for the study of law and became 
an important figure in colonial politics, Dr. 
Burke retained an interest in medicine, and 
was an active member of the medical com- 
mittee of the Continental Congress. His 
term as governor was interrupted when he 
was kidnapped by Tories and became a pris- 
oner of state of the British. Paroled to 
James Island, he escaped from captivity, and 
a formal exchange was later effected. Burke 
resumed his duties as governor, but was de- 
feated for reelection, and died in 1783. 

A number of his letters have been pre- 
served, one of which, written to his uncle 
when Thomas Burke, 22 years old at the 
time, was studying medicine, is interesting 
for its description of his plan for self-edu- 
cation, Concerning his studies, he wrote: 


“Moral and Natural Philosophy are my favorites, 

but chiefly the Latter on account of its utility in 
the Study and practice of Physic, which I make en- 
tirely my business. I proceed on the certain method 
of Demonstration and Experiment, reject all Theory 
not reducible to proof; I have endeavored to acquire 
an accurate knowledge of the Animal Mechanism 
and economy, the properties of Aliments and Medi- 
cine, Medicinal Phenomena, History of diseases and 
Medicinal Operations. I am no stranger to Newton- 
ian principles and their application in Medicine . 
I am and shall be indefatigable in Observation and 
reading the best authors I can procure, and am de- 
termined if I ever shall be happy enough to see 
Europe again to Endeavor for a degree in some of 
the first colleges.”() 


Anthony and John Newnan 


Another prominent physician was Dr. An- 
thony Newnan (or Newman) of Salisbury. 
One rather unpleasant item in the Records 
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reminds us that colonial legal practices re- 
tained some of the severity of the British 
penal code of that time. The Committee of 
Public Claims, in 1767, allowed Francis 
Lock, sheriff of Rowan county, his claim 
for “money by him paid Dr. Anthony New- 
nan for amputating John Burnet’s hand, a 
notorious felon.”'?) In 1768 Dr. Newnan 
was appointed by Governor Tryon as “Sur- 
geon General of the Forces.” Later he be- 
came active in politics, being for several 
years a member of the state House of Com- 
mons and one of the commissioners chosen to 
arrange for building a new courthouse in 
Salisbury. In 1785 he was appointed a mem- 
ber of the commission which examined 
claims for disability incurred in military ser- 
vice. Few references to his work as a phy- 
sician exist, but he was mentioned in a me- 
morial which William Alexander, of Rowan 
county, presented to the legislature in 1787. 
While serving under General Rutherford 
against the Indians, Alexander had been shot 
through the foot and sent to Salisbury to be 
cared for by Dr. Newnan. The petition 
stated that “fifteen months expired before 
he recovered from said wound, notwithstand- 
ing the uncommon skill and attention of the 
Surgeon.” 

Dr. Newnan’s son, John, also became a 
physician, and practiced for a number of 
years in Salisbury. Dr. John Newnan grad- 
uated from the University of Pennsylvania 
in 1793, and his dissertation on dropsy 
was dedicated jointly to Benjamin Rush, “by 
his much obliged and affectionate pupil,” 
and to the Rev. Samuel McCorkle, who had 
been president of the Salisbury Academy. 
Dr. John Newnan was the author of at least 
one other publication, “A case of Recovery 
from the slipping of a Leaden Bullet into 
the Trachea, and after the performance of 
Tracheotomy,” which appeared in the Medi- 
cal Repository in 1807". 


William Savage 

Another doctor of this period, William 
Savage of Edenton, combined his medical 
career with a very successful commercial 
one. The Records contain two requests, one 
to Governor Caswell and one to Governor 
Burke, for commissions for ships which he 
was fitting out, and a letter from Caswell 
to John Rutledge of South Carolina spoke of 
“Dr. William Savage, a gentleman of great 
merit and a friend to American freedom.” ‘® 
Dr. Savage and his partner apparently dealt 
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extensively in material for the army, as a 
number of items scattered through several 
volumes of the Records refer to payments 
made to him for supplies furnished the 
troops. That he also imported medicines is 
shown by a Savage and Wetmore advertise- 
ment from the North Carolina Gazette of 
August 7, 1778, which lists among the pro- 
ducts offered for sale “senna, jalap, Jesuit’s 
bark, glauber and epsom salts, sarsapa- 
rella.’’‘?) 
Dr. Claypoole 

In contrast to most of his contemporaries, 
Dr. Claypoole, of Wilmington, is mentioned 
most often in existing records as a physician, 
rather than for any of his outside activities. 
A letter written by Archibald Maclaine, in 
April, 1783, described the doctor as “ a young 
man of very high character from Philadel- 
phia, who studied under Dr. Rush. . . By 
the judicious questions which he asked me, 
and the regimen which he prescribed, I was 
convinced that he was perfectly acquainted 
with my complaint His prescription 
(the material of which I do not yet know) 
has in a great measure relieved me.’’'*? 

In a letter of September, 1783, Maclaine 
again mentioned Dr. Claypoole and some of 
his methods of treatment: “Read has been 
ill with a putrid fever, but Claypoole, with 
a little bleeding, abundance of blisters, and a 
great quantity of porter, oysters, and beef 
steak, has perfectly recovered him.’’'”) Writ- 
ing to James Iredell a couple of years later, 
Maclaine once more praised the young doc- 
tor, saying, ‘““‘We have been paid off here as 
in other places, by the sickly season. The 
sore throat has proved fatal to several. Dr. 
Claypoole says it is properly a scarlet fever 
attended with a sore throat; and we ought 
to conclude that he is no incompetent judge, 
as he has not lost a patient when he was 
called in the beginning of the disorder,””) 
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WHAT AILS OUR STATE 
SCHOOL SYSTEM? 


In this issue, in an article entitled “A New 
Approach to Planning for Public Health 
Care in North Carolina” (page 409), Dr. 
Cecil G. Sheps gives some statistics that are 
not at all flattering to North Carolina’s state 
school system. He first pointed out that in 
1951 North Carolina had, per 100,000 popu- 
lation, only 37 freshman medical students 
between 20 and 24 years of age, whereas the 
national average was 64, and that of the 
Southeastern states 58. Our neighboring 
states, South Carolina and Virginia, had 52 
and 58 respectively. Dr. Sheps naturally 
raises the question “Are North Carolina stu- 
dents less well prepared in their schools and 
colleges to compete successfully with stu- 
dents from other states who apply to medi- 
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cal schools for admission? That this is prob- 
ably true is indicated by the fact that in the 
1951 Selective Service College Qualification 
tests, only 46 per cent of the students from 
North Carolina made a score of 70 or higher, 
while 73 per cent of the students from the 
New England states made a score of 70 or 
higher.” 

It is a striking coincidence that Dr. C. C. 
Carpenter, dean of the Bowman Gray School 
of Medicine, in the June issue of the NORTH 
CAROLINA MEDICAL JOURNAL also criticized 
the state high schools: 


“In my judgment, the state of North Carolina 
cannot increase its number of native sons who will 
become doctors until it improves the standards of 
high school and premedical education, unless the 
standards of medical education are reduced to those 
of about 50 years ago. Dean Davison of Duke Uni- 
versity Medical School was the first to bring this 
matter to our attention. Dean Davison has proposed 
the possibility of a tutorial system whereby a 
selected group of high school students who lack 
opportunities to attain an education comparable to 
that available to boys and girls in some other sec- 
tions of the United States may be sent to a college 
or university during summer months for special 
study. We recognize that the details for such a plan 
would pose some problems, but at least it is worth 
considering.” 

Dr. Carpenter underscored the conclusion 
that he, Dr. Sheps, and Dean Davison 
reached independently when he said that 
during his 27 years as dean of the Wake 
Forest Medical School he did not know of a 
single qualified applicant from North Caro- 
lina who was denied admission. 

Both Dr. Carpenter and Dr. Sheps drew 
upon the report of the Visiting Committee 
to the Board of Trustees of the Consolidated 
University of North Carolina, issued Feb- 
ruary 23, 1953. Prospective lawyers, as well 
as would-be doctors, are handicapped by the 
poor training they get in our public schools, 
according to the report: 


“In the National Law School Admissions tests 
during the four years ending 1952 there were 57 
institutions represented by 100 or more partici- 
pating students. The University of North Carolina 
students taking the test made scores which cause 
our University to be tied for the 42nd place from 
the top.” 


It is pertinent to recall that for the past 


‘quarter-century or more a vigorous cam- 


paign has been waged by our State Depart- 
ment of Public Instruction to discourage stu- 
dents from the study of Latin and other 
difficult subjects, and to encourage the so- 
called vocational or practical subjects. At 
the same time, the requirements for certifi- 
cation of teachers in our public school sys- 
tem was changed to place undue emphasis 
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in their college training upon methods in- 
stead of content. This policy was attacked 
vigorously a few months ago by Dr. Edward 
Kidder Graham, Chancellor of the Woman’s 
College. He pointed out that a girl who 
wanted to teach in an elementary school 
“would have to make up her mind virtually 
on the day that she entered college, or shortly 
thereafter. She has to do this because the 
state of North Carolina will not let her 
teach young children unless more than half 
of her college career is devoted to certain 
courses that someone has said are neces- 
sary for her certification as an elementary 
teacher.” 

More than 20 years ago, in its ‘“Regula- 
tions Governing Certificates for Teachers,” 
the following statement was made: “The 
State Board of Education has entire control 
of certificating all applicants for the posi- 
tion of teacher, principal, supervisor, and 
superintendent, in all public elementary and 
secondary schools in North Carolina, urban 
and rural. All rules and regulations shall be 
made and prescribed by this Board.’ The 
same bulletin, in discussing the requirements 
for a standard grade A college, stated: ‘The 
State Department of Public Instruction de- 
termines the ratings of the institutions in 
this state.” 

It is true that throughout the nation the 
trend has been to emphasize how to teach 
rather than what to teach—as witness a re- 
cent Saturday Evening Post editorial reply- 
ing with a strong affirmative to the rhetori- 
cal question “Are Teachers Overtrained in 
Methods but Undertrained in What to 
Teach?” Apparently, however, North Caro- 
lina has outdone other states in diluting its 
educational standards — as judged by the 
showing made by our high school graduates 
in competition with those from other states. 

It may be argued that in this age of 
specialization, the teacher should concentrate 
on the subjects she is to teach, and on teach- 
ing methods. If we are to look upon our 
teachers as Henry Ford does upon his work- 
men, each of whom has one definite task to 
do in making thousands of Ford cars as fast 
as possible, that is the logical view. If, how- 
ever, we consider it as important to mould 
the character of our children, as to pump 
ideas into their heads, is it not better to give 
these teachers themselves a broad foundation 
of real culture to build their own characters 
upon? The so-called classical subjects are 
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not popular now. They are hard, and hence 
not in favor, these easy-going days, when 
discipline of all kinds — especially mental 
discipline—is being laughed out of court as 
old fashioned. But no one can successfully 
deny that these subjects make for the best 
kind of culture, and the mental training they 
require helps to build character. Yet the cur- 
riculum as outlined by our State Board of 
Education allows very little opportunity for 
the student-teacher to lay a good foundation 
of culture. And the followers of any profes- 
sion—teaching, the ministry, law or medi- 
cine—are better prepared for their life work 
if beneath their professional education is 
laid the broad foundation of a general cul- 
tural education. 


The present type of education as dictated 
for the teacher may be defined as the sky- 
scraper type: yet even a sky-scraper needs 
a foundation that is both broad and deep, 
which this type of education fails to provide. 

A final quotation from the report of the 
Visiting Committee sums up the case quite 
well: 

“If a freshman goes to college so poorly pre- 
pared that he flounders academically in the class- 
room it is thoroughly understandable that he may 
lose interest and drep out of school. Others are 
more rugged and with commendable vigor win 
through to an education in spite of, rather than 
because of the type of preparation received be- 
fore reaching college. 

“We no more suggest that the college curricula 
be altered to meet completely the high school 
courses than that high school courses be altered 
to meet completely the college curricula. We do 
feel, however, that it might be helpful if there 
could be some meeting of the minds, or liaison 
between those responsible for the college curricula 
and for the high schoo] courses to lessen the diffi- 
culties in the transition from high school to col- 
lege. The university might well take the initiative 
in this endeavor. .. .” 


* 


SUPERSPECIALIZATION 
RECOMMENDED 


One of the most interesting features of the 
British Medical Journal is the Correspon- 
dence Department. British physicians have 
almost uniformly the ability to write well, 
and frequently show a delightful sense of 
humor. A case in point is an extract in a 
letter from Dr. W. Stanley Sykes in the 
British Medical Journal for January 24: 


Mr. A. Tumarkin (December 20, 1952, p. 1361) 
recommends that cases requiring ear syringing for 
wax be sent to an E.N.T. specialist. Surely, Sir, 
there should be two groups of specialists for opera- 
tions of this magnitude—one for the right ear and 
one for the left. 
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DR. ROY NORTON HONORED 


It was no surprise to the friends of North 
Carolina’s State Health Officer, Dr. Roy 
Norton, to learn that he was one of the three 
persons chosen recently for the annual Al- 
bert and Mary Lasker Foundation awards 
for outstanding services in the field of 
planned parenthood. Other awards were to 
Dr. Herbert Thoms, chairman of the depart- 
ment of obstetrics and gynecology of Yale 
University, and to Mrs. Philip W. Pillsbury, 
immediate past president of the Planned Pa- 
renthood Federation. The Journal of the 
American Medical Association for August 8 
said in its “Medical News”: 


“Dr. John William Norton, Raleigh, N. C., state 
health officer of North Carolina, was given an 
award ‘for his far-sighted and energetic leadership 
in making effective an integrated birth control pro- 
gram in the public health services of North Caro- 
lina.’ Dr, Norton is said to have been a leader in 
the movement establishing in 1937 the first state- 


supported birth control clinics in the United States 
and later guiding the integration of planned parent- 
hood into the program of local health department 
service in the state’s 100 counties.” 


Since the late Dr. George M. Cooper was 
given this award in 1949, it is fitting that 
Dr. Norton should be recognized for con- 
tinuing the far-sighted program inaugurated 
by Dr. Cooper. Congratuations to our very 
efficient State Health Officer, Roy Norton! 


THE SPLENIC FLEXURE SYNDROME 


A condition which the patient and some- 
times the doctor confuses with coronary 
heart disease is the so-called splenic flexure 
syndrome. Because this is a relatively com- 
mon occurence and because it is possible clin- 
ically to distinguish it from heart disease, 
the following editorial by Dr. Thomas E. 
Machella in the Pennsylvania Medical Jour- 
nal for July is well worth quoting in full: 


* * * 


The splenic flexure syndrome consists of 
symptoms which arise as a result of disten- 
tion of the splenic flexure by gas or feces 
in individuals with a spastic colon. Pain, the 
chief symptom, is usually experienced in the 
left upper quadrant of the abdomen and may 
be referred to the precordium, left shoulder 
and left arm, as well as other areas above 
the diaphragm. When such reference occurs, 
particularly to the precordium, the pain is 
sometimes ascribed to coronary artery dis- 
ease and causes a great deal of apprehen- 
sion. Some patients have been retired from 
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useful occupations, have been refused life 
insurance, and have been living the lives of 
cardiac invalids before the true cause of 
the symptoms was appreciated. Others have 
required frequent reassurance from cardiol- 
ogists. 

Recognition of the syndrome is fairly easy. 
The pain in left upper quadrant of the abdo- 
men referred to various areas above the dia- 
phragm, sometimes associated with palpi- 
tation and shortness of breath, occurs dur- 
ing periods of constipation as a result of a 
spastic colon secondary to emotional distur- 
bances. Relief is afforded by spontaneous or 
enema- or laxative-induced expulsion of fla- 
tus or feces. 


Evidence that the manifestations are due 
to distention of the splenic flexure consists 
of the visualization of gas in that area dur- 
ing symptoms, the absence of gas during 
asymptomatic intervals, and the reproduc- 
tion of symptoms by distention of the sple- 
nic flexure by air inflation of a balloon in- 
troduced through the rectum. In a few in- 
stances the pain has been reproduced by 
retrograde introduction of a barium sulfate- 
water suspension during the performance of 
a barium enema. 


The successful management of the syn- 
drome consists in the treatment of spastic 
colon. This means the discovery and success- 
ful handling of the underlying emotional 
problems. Regular small doses of barbitu- 
rates and adequate doses of an effective an- 
ti-spasmodic may be used as adjuncts. 


% * 


DR. WALTER B. MARTIN 
A.M.A. PRESIDENT-ELECT 


It was gratifying to North Carolinians to 
learn that one of our near neighbors, Dr. 
Walter B. Martin, internist of Norfolk, Vir- 
ginia, was made president-elect of the Amer- 
ican Medical Association at its recent meet- 
ing in New York. Dr. Martin was serving his 
second term as a member of the Board of 
Trustees. His untiring devotion to the cause 
of medicine, together with his native ability 
and professional achievements, richly quali- 
fy him for the honor and responsibility to 
which he has succeeded. 

On behalf of the doctors of this state, the 
NORTH CAROLINA MEDICAL JOURNAL offers 
heartiest congratulations and pledges its 
support to Dr. Martin during his term of 
office. 
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IDIOPATHIC INTESTINAL 
HEMORRHAGE 


Bowman Gray School of Medicine 
of Wake Forest College 


Presentation of Case 


A 44 year old white woman was admitted 
to the hospital with the chief complaint of 
vomiting and passing blood by rectum. The 
present illness had started four days before 
admission, but similar episodes had occurred 
yearly or oftener for the past 17 years. 
Transfusions had been required on only 
three occasions, however. It was reported 
that the episodes of bleeding frequently fol- 
lowed bouts of postprandial gnawing epigas- 
tric pain and burning. Three times during 
this period barium examination of the upper 
gastrointestinal tract was said to have shown 
a scarred duodenal bulb, but no evidence of 
acute ulceration. 

One month before the present admission, 
the patient had been hospitalized elsewhere 
for hematemesis and melena. At that time 
peripheral blood studies were reported to 
have shown a low platelet count, but a study 
of bone marrow revealed normal platelets. 
Since a hypersplenic syndrome was suggest- 
ed, abdominal exploration was carried out 
and the spleen removed. No evidence of gas- 
tric or duodenal ulcer was found at this 
time, and the liver was not enlarged. The 
patient did well until four days before the 
present admission, when the hematemesis 
and melena recurred. She received 4,000 ce. 
of blood during this four-day period. 


First admission 

Physical examination: On admission here 
the temperature was 101.2 F, the pulse 84, 
respiration 16, and blood pressure 130 sys- 
tolic, 80 diastolic. The patient appeared to 
be chronically ill. There was evidence of a 
bilateral process involving the bases of the 
lungs, more prominent on the left than on 
the right, that clinically was thought to be 
pneumonitis. There was moderately deep epi- 
gastric tenderness, but no abdominal masses 
or organs were palpable. Pale feces were 
noted on rectal examination. 

Accessory clinical findings: The hemoglo- 
bin was 13.5 Gm., hematocrit 43 volumes 
per cent. The white blood cell count was nor- 
mal, and platelets appeared to be adequate 
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on smear. Urinalysis revealed a _ specific 
gravity of 1.011, and was negative for sugar 
and albumin. The nonprotein nitrogen was 
23 mg. per 100 cc., fasting blood sugar 101 
mg. The total serum protein was 5.1 (albu- 
min 3.2, globulin 1.8). Coagulation time was 
five minutes, three seconds, bleeding time 
one minute three seconds, prothrombin time 
18.1 seconds, with a control of 14.5 seconds. 
Clot retraction was complete in two hours. 
Short fagility test showed 13 per cent hem- 
olysis, 

Gastric analysis disclosed the presence of 
free acid without histamine. The electrocar- 
diogram was interpreted as within normal 
limits. Chest film showed “mild cardiac en- 
largement” and evidences of a recent infil- 
tration, with pleural fluid at the left lung 
base. Barium examination of the stomach 
and duodenum revealed minor changes in 
the duodenal bulb thought to represent old 
scarring or operative manipulation. 

Hospital course: The patient was placed 
on streptomycin and penicillin. Under this 
therapy her temperature returned to normal, 
and the pulmonary lesion showed evidence 
of gradual clearing, both clinically and roent- 
genographically. Esophagoscopy and gas- 
troscopy both failed to reveal a cause for 
the gastrointestinal bleeding. Sixteen days 
after admission, the pneumonic process hav- 
ing cleared, a partial gastrectomy was per- 
formed, since the source of bleeding was 
thought to be in this area. The pathologic 
report revealed only tissue “showing hyper- 
emia.” 

The postoperative course was moderately 
stormy, with diarrhea and some evidence of 
reactivation of an infectious process in the 
left lower lung field. Both of these compli- 
cations, however, improved on treatment, 
and the patient was discharged on the twen- 
ty-seventh hospital day, 11 days after sur- 
gery. 

Second admission (16 days later) 

The patient did well until two days before 
this admission when she reported a recur- 
rence of tarry stools, preceded by nausea 
and vague epigastric pain. No hematemesis, 
vomiting, fever, chills, or diarrhea had been 
noted before this time. On physical exami- 
nation the pulse was found to be 104, respi- 
ration 18, blood pressure 116 systolic, 78 di- 
astolic. There was slight epigastric tender- 
ness. Blood studies showed the clotting time, 
bleeding time, clot retraction time, prothrom- 
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bin time and tourniquet test to be within 
normal limits. Esophagoscopy was again 
performed without disclosing the source of 
bleeding. A second barium examination of 
the stomach and duodenum revealed a norm- 
ally functioning gastrojejunostomy. It was 
decided that the abdomen should be explored 
again, and on the ninth hospital day a celio- 
tomy and exploratory gastrostomy and duo- 
denostomy was done. At that time the gas- 
tric mucosa was found to be somewhat atro- 
phic, and there were a few scattered small 
petechial hemorrhages in the fundus. The 
postoperative course was uneventful and the 
patient was discharged on the eighteenth 
hospital day. On discharge, she was placed 
on vitamin B,» and liver. 


Final admission (two months later) 


The patient’s course was uneventful for 
two months until the day of admission, when 
she again began to bleed and was rushed to 
this hospital. At that time the blood pres- 
sure was 90 systolic, 64 diastolic, and the 
pulse was quite rapid. The following morn- 
ing she vomited 50 cc. of dark and bright 
blood. .The hematemesis and melena_ per- 
sisted, necessitating frequent transfusions. 
Esophagoscopy was performed again, and 
again no bleeding surfaces were found. Hem- 
atologic survey was again within normal 
limits. On the sixteenth hospital day as the 
patient continued to bleed, it was felt that 
examination of the gastrointestinal tract 
during active bleeding might help in reach- 
ing a diagnosis. Accordingly, an exploratory 
celiotomy and gastrostomy was performed. 
The patient stood the operation fairly well, 
but afterwards went into profound shock, 
which was attributed to continuing loss of 
blood. Despite heroic measures, including 
blood transfusions, oxygen, and analeptics, 
she expired 14 hours postoperatively. Dur- 
ing the final hospital stay, she had received 
a total of 8,000 cc. of whole blood. 


Clinical Discussion 


Dr. DAVID CAYER: This 44 year old woman 
presented the problem of recurrent hemat- 
emesis and melena over a period of 17 years. 
The condition had become more frequent and 
severe and during the last four months of 
her life had resulted in four major opera- 
tions, which were apparently unsuccessful 
in stopping the hemorrhages, localizing the 
site, or identifying the cause of bleeding. 
One month prior to admission a low blood 
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platelet count was said to have been found 
associated with a normal bone marrow, and 
a splenectomy was done in an effort to con- 
trol what was thought to represent an in- 
stance of hypersplenism. Careful examina- 
tion by the surgeon at the time of operation 
is said to have shown no evidence of active 
gastric or duodenal ulcer. It was soon ap- 
parent that splenectomy was ineffective, 
since the hematemesis and melena recurred, 
and the patient was admitted to the North 
Carolina Baptist Hospital. 

Some of the admission findings are worthy 
of comment. The low grade fever could have 
resulted from the breakdown of tissue which 
follows extensive blood loss. The body’s ef- 
fort to provide protein for the regeneration 
of hemoglobin after severe blood loss is as- 
sociated with tissue destruction and fever. 
It has been shown that introduction of donor 
blood into the digestive tract by tube will 
not produce a fever per se. At the same time, 
however, there was evidence of pneumonitis 
at the base of the left lung, which probably 
followed the splenectomy and which may 
account for part of the fever. The epigastric 
tenderness at the time of this admission may 
also be related to the recent surgery. The 
fact that all blood studies were then within 
normal limits pretty well eliminates the pos- 
sibility that the postoperative hemorrhage 
was related to thrombocytopenia or sympto- 
matic purpura. 

After resolution of the pneumonitis, ex- 
amination of the upper digestive tract by 
esophagoscopy, gastroscopy, and barium 
studies was non-revealing. The occurrence of 
hematemesis would seem to indicate a lesion 
between the mouth and the second portion 
of the duodenum or possibly the ligament of 
Treitz, since more distal lesions are not as- 
sociated with hematemesis. 

It is not uncommon for x-ray examination 
to be noncontributory in patients bleeding 
from peptic ulcerations. It is stated that 25 
per cent of such examinations may be nega- 
tive—in my own experience the percentage 
has been at least this high. A variety of 
factors may account for this fact. The pa- 
tient may bleed severely from superficial 
ulcerations which will not retain sufficient 
barium to be demonstrable. Occasionally, 
large ulcerations may fill with soft clots and 
allow the barium to ride over, leaving the 
ulcer undemonstrated. Add to this the nat- 
ural reluctance of the roentgenologist to pal- 
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pate deeply the patient who has had a re- 
cent hemorrhage and it is not difficult to 
see why the roentgenograms are often re- 
ported as negative. Einhorn described the 
“string test’ — a procedure which, seldom 
used since the development of roentgeno- 
graphic techniques, was of diagnostic value 
in local upper gastrointestinal bleeding. This 
method utilizes a cotton thread with a small 
lead shot tied to one end, which is passed 
into the upper gastrointestinal tract and al- 
lowed to descend into the duodenum and re- 
main overnight, while the free end is fast- 
ened outside the mouth. When the string is 
removed, the section retained in the stomach 
is usually bleached if there is no intragastric 
bleeding. The site of the common duct can 
be identified by a bile stain, and often the 
bleeding area will also stain the string. The 
proximity of the bleeding point to the com- 
mon duct can then be identified by measur- 
ing the distance between stains. 

An exploratory operation was performed 
on the patient after 16 days, and a subtotal 
resection of the stomach was done. Although 
there is some difference of opinion as to 
whether or not resections should be per- 
formed when an active ulcer is not demon- 
strated at the time of operation, many ex- 
perienced gastroenterologists feel that, since 
approximately 75 per cent of upper gastro- 
intestinal hemorrhages manifested by hem- 
atemesis and melena have their origin in 
peptic ulcer, a subtotal resection offers an 
equally high chance of removing the bleed- 
ing point as well as decreasing gastric acid- 
ity, which may be a participating factor, I 
believe that roentgen evidence of duodenal 
deformity in the patient under discussion, 
the presence of hydrochloric acid, the his- 
tory of postprandial discomfort, and the long 
duration of illness justified the resection. 

The pathologic report of “hyperemia” 
would be in keeping with the initial gas- 
troscopy. 

The patient did moderately well following 
the operation except for reactivation of in- 
fection in the left lower portion of the lung 
and some diarrhea, and was discharged 11 
days afterwards. She was not cured by the 
procedure, however, and returned in ap- 
proximately two weeks with a recurrence of 
tarry stools and vague abdominal discom- 
fort. During this interval there had been no 
hematemesis. This fact suggests that the 
bleeding may then have been below the point 
of anastomosis, or that possibly the stoma 
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was large enough to prevent regurgitation 
into or rentention by the stomach. 

General physical examination was again 
noncontributory. Esophagoscopy and barium 
studies of the upper digestive tract again 
failed to reveal the site of bleeding. A gas- 
tric tube was passed, and bright blood was 
aspirated from the stomach. Because of the 
persistant bleeding, a celiotomy and an ex- 
ploratory gastrostomy and duodenostomy 
were done. The stomach and duodenum both 
were well visualized with a small ‘scope, 
and except for some questionable atrophy 
and a few small, scattered mucosal hemor- 
rhages in the fundus, no other abnormality 
was found. Several veins along the greater 
curvature, thought to be dilated, were li- 
gated. Whether or not the “petechiae”’ noted 
were significant is difficult to say. Certainly, 
aspiration of the stomach may produce 
numerous small submucosal hemorrhages. 

For the first time an abnormality in the 
gastric mucosa was reported. This fact was 
not noted at the time of the first gastroscopy. 
The prolonged period of restricted diet dur- 
ing the episodes of bleeding, surgery, and 
convalescence could well have resulted in 
some mucosal change. For this reason, a 
trial of vitamin B,,. and liver was suggested. 
It is significant that a complete hematologic 
survey again failed to reveal evidence of 
blood dyscrasia. The postoperative course 
was again uneventful, and the patient was 
discharged on the eighteenth hospital day. 

Eight weeks later the patient was read- 
mitted with hematemesis, melena, and signs 
of shock, and again required transfusions. 
Another diagnostic survey, including esoph- 
agoscopy and hematologic review, again 
failed to reveal any abnormality. 

It might be well at this point to elaborate 
on the reasoning which culminated in the 
fourth surgical procedure on this desper- 
ately ill patient. Hemorrhage per se is not 
an indication for surgery. Recovery is the 
rule in patients below the age of 45, and the 
patient with a moderately large gastrointes- 
tinal hemorrhage is recognized as an unfa- 
vorable surgical risk, in whom the possible 
advantage of surgery is often nullified by 
the inability to undertake sufficient prelim- 
inary study to provide an accurate diagnosis 
and determine the site of bleeding. There- 
fore, under the usual circumstances a period 
of treatment and study is preferred. 

There is a group of patients, however, for 
whom prolonged observation may be fatal. 
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In general it may be said that patients hav- 
ing hematemesis in addition to melena have 
a poorer prognosis. The persistence of pain 
is also an ominous sign, since it usually in- 
dicates numerous diffused ulcerations or a 
penetrating lesion which is less likely to heal 
under a medical regimen. Such patients 
who, despite the benefit of the best avail- 
able management for upper gastrointestinal 
hemorrhage, lose more blood over a period 
of 48 to 72 hours than can be replaced, rep- 
resent the group in whom fatalities are fre- 
quent. It is estimated that 96 per cent of the 
deaths from upper gastrointestinal hemor- 
rhage due to peptic ulceration occur in pa- 
tients beyond the age of 45. 

It will be noted that the patient under dis- 
cussion had all the established indications 
for surgical intervention, since even then 
the risk of exsanguination apparently ex- 
ceeded that of surgical intervention. Accord- 
ingly, she was again subjected to an ex- 
ploratory celiotomy and gastrostomy, and 
withstood the immediate operation well. 
Postoperatively, however, she went into pro- 
found shock and expired, after receiving a 
total of 8,000 cc. of blood during the last 
admission. 

It seems quite obvious that the patient 
bled to death. The location of the bleeding 
point or points and the etiologic diagnosis, 
however, were apparently still undetermined 
after four complete work-ups and explora- 
tory operations. It would certainly seem un- 
likely that the cause of bleeding was extra- 
gastric, since most extragastric hemorrhages 
are due to portal hypertension, either intra- 
or extra-hepatic. Jaundice, ascites, abnormal 
function tests, or esophageal varices had 
never been present in the patient, nor had 
any findings suggested the Banti syndrome. 

The initial diagnosis of thrombocytopenic 
purpura and the later mention of petechiae 
in the stomach raise the question of possible 
blood dyscrasia. I do not feel that the find- 
ings, as given, would justify such a diag- 
nosis. Except for the initial mention of low 
platelets, there was never any thrombocyto- 
penia or prolonged bleeding time, and no 
mention of cutaneous petechiae. In addition, 
hematemesis in the patient with primary 
thrombocytopenic purpura is rare. The pos- 
sibility of a symptéematic or Henoch’s pur- 
pura cannot be ruled out, but there was no 
indication of any allergic background or 
known intoxication, infectious or otherwise. 
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Abdominal pain was not prominent, and pur- 
puric intestinal lesions were not noted at any 
of the operations. Such lesions are most fre- 
quent in childhood, and are infrequently as- 
sociated with hematemesis. 

By far the most likely etiologic possibility 
would be in the peptic ulcer-gastritis group 
of diseases. It is possible that this patient 
had a postbulbar ulcer which was not in- 
cluded in the subtotal resection and which 
might have continued to manifest itself by 
recurring pain. In addition, the history is 
suggestive, though not typical, of ulcer, and 
hydrochloric acid was present. The possi- 
bility of small superficial erosions with dif- 
fuse hemorrhage cannot be ruled out. There 
are other remote possibilities such has hem- 
angiomas of the small bowel, but the com- 
plete lack of confirmation findings scarcely 
justifies their discussion. 

Dr. Cayer’s Diagnosis 

Upper gastrointestinal hemmorrhage? 

Post bulbar peptic ulcer? 

Diffuse superficial gastritis and enteritis, 
etiology? 

Anatomic Discussion 

Dr. THOMAS N. LIDE: At autopsy the body 
was thin and poorly nourished. The posterior 
teeth were absent, the incisors remaining. 
There were no lesions about the lips or oral 
mucosa. 

At least three well healed or healing ab- 
dominal incisions were found; the more re- 
cent, in the left paramedial position, was 
22 cm. in length. In the peritoneal cavity 
approximately 2,000 cc. of sanguineous ma- 
terial was present, about one-half clotted, in 
the right upper quadrant. Numerous adhe- 
sions were found between the viscera and ab- 
dominal walls, with a rough surface of re- 
cently separated adhesions. The spleen was 
absent. The gastrojejunostomy was patent, 
and admitted three fingers. Small amounts of 
clear, serous fluid were found in the pleural 
and pericardial cavities. The heart and great 
vessels showed no changes other than a few 
intimal plaques in the abdominal aorta, and 
moderate focal fibrosis of the myocardium. 
Slight vesicular emphysema throughout the 
lungs, without inflammation or unusual hy- 
peremia, was present. There was irregular 
hyperemia of the lower esophagus and, mic- 
roscopically, dilated venous channels were 
present just above the cardia. The stomach 
showed no gross lesions in the mucosa. The 
stoma was healed and admitted three fingers 
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easily. Microscopically, there was dilatation 
of many of the gastric glands. Dense, fibrous 
bands were present between the duodenum 
and head of the pancreas, and many of Brun- 
ner’s glands formed microscopic cysts. 

The proximal portion of the jejunum 
showed no gross abnormalities, other than 
the anastomosis previously mentioned. Ap- 
proximately 1 meter distal to this site, the 
mucosa gradually became brownish-red, and 
as the ileum was approached, actually hemor- 
rhagic. This change extended through the 
ileum to a point approximately 15 cm. proxi- 
mal to the ileocecal valve, at which point it 
changed abruptly to a normal mucosal pat- 
tern. The lumen of the ileum and colon was 
filled with blood. The mucosal surface of 
the colon showed areas of brownish-red dis- 
coloration, particularly in the descending 
portions, but no ulcers. The microscopic 
changes in the gastrointestinal tract were 
an irregular loss of surface epithelium and 
a marked dilatation of blood vessels, partic- 
ularly the veins of the villi, most prominent 
in the ileum. Around some veins were col- 
lars of neutrophilic granulocytes and a few 
lymphocytes, with some edema of the sub- 
mucosa, No arteries found were affected. 
There was also a moderate subserosal inflam- 
matory reaction of a chronic nature. 

Examination of several sections showed 
many instances in which central veins of 
the villi had ruptured, and bled directly into 
the lumen of the intestines. Hemorrhage 
otherwise was found in the lamina propria 
in many. villi. No ulceration could be found 
at any point. On the posterior surface of the 
pancreas were small amounts of extravas- 
ated blood within the fibro-adispose tissue. 
The liver showed no gross or microscopic 
lesions other than a few cavernous heman- 
giomas, which are not associated with bleed- 
ing. No abnormalities were noted in the kid- 
neys. The ureters and renal pelves were un- 
remarkable, but in the bladder a few small 
mucosal cysts were present, associated with 
a lymphocytic exudate. A leiomyoma, 2.5 
cm. in diameter, was found in the posterior 
wal! of the uterine cervix. The ovaries and 
fallopian tubes were unremarkable. In the 
adrenal glands, no abnormalities as to 
weight or gross microscopic structure were 
found. The thyroid weighed 19 Gm., and 
microscopically showed coalescence of nu- 
merous dilated acini, which were lined by 
flattened epithelium. Bone marrow from 
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the ribs and vetebrae was dark red in color, 
and microscopically showed hyperplasia of 
erythropoietic elements with abundant meg- 
akaryocytes. 


Pathologic Diagnosis 

Massive exsanguinating enteric hemor- 
rhage, apparently arising in the capillaries 
and veins of the ileal and jejunal mucosa 
(intestinal purpura) 

History of recurrent gastrointestinal 
hemorrhages for 18 years before death, 
without evidence of localized lesions or 
blood dyscrasia. 

History of repeated celiotomies. 

Multiple fibrous peritoneal adhesions. 


Comment 

The questions posed by this case are not 
answerable on the basis of present knowl- 
edge concerning either this patient or the 
condition in general. The case apparently 
belongs to an ill defined and poorly under- 
stood group of cases of idiopathic hemor- 
rhage not associated with thrombocytopenia. 
Any number of different entities have been 
described under such names as David's dis- 
ease, pseudohemophilia, and the hereditary 
hemorrhagic diathesis described by Glanz- 
man, and by von Willebrand"). Both Glanz- 
man and Willebrand’s descriptions were 
made years ago; and, so far as I can dis- 
cover, very little has been added to the 
literature in recent years to explain the 
bleeding problem. Most of these patients 
have manifested a prolonged bleeding time, 
relatively poor clot retraction, and a nor- 
mal platelet count. These findings would not 
apply to the patient under discussion, At all 
points of study, adequate platelets were pres- 
ent in the circulating blood, and megakaro- 
cytes were found in the bone marrow during 
life and at autopsy. 

Another group of cases is often associated 
with apparent capillary fragility and with 
capillary bleeding into the skin and subcu- 
taneous tissue, the oral cavity, intestinal 
tract, or the uterus. These have been linked 
with some form of hypersensitivity to a 
foreign protein material. The groups des- 
cribed by Henoch and Schonlein are of es- 
sentially the same character, without con- 
tributory blood dyscrasia. In each of those 
instances, however, joint symptoms are 
present, associated with mild general symp- 
toms. 

We are inclined to consider that the pa- 
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tient under discussion had some capillary 
hypersensitivity in the intestinal tract, with 
periodic bleeding for many years, but the 
nature of the trigger mechanism is totally 
unknown. Gairdner’, in a consideration of 
the Schénlein-Henoch Syndrome, considered 
it related to acute nephritis, rheumatic fe- 
ver, and polyarteritis, on the basis of his 
findings of necrotizing arteriolitis in the in- 
testinal tract. Humble has noted that 
bleeding appears to come from the ends of 
arterioles in the skin rather than from the 
capillaries, when bleeding is active in the 
cutaneous purpuric manifestation. Balf 
suggests that there is some spasm in pre- 
capillary arterioles in the submucosa of the 
bowel which shunt into the mucosal vessels, 
causing them to become dilated and hemor- 
rhagic. It would seem more logical to think 
of this latter shunt as occurring in such a 
way as to exclude the capillaries of the in- 
testinal villi, with resulting anoxia, capillary 
injury, and reopening of the shunt following 
the exhaustion of the arterial spasm. It was 
shown by Spanner’) in the German litera- 
ture of the early 1930’s that a deuble ar- 
teriole exists in the human intestinal tract, 
one forming the capillary bed, the other 
shunting into the central vein of the villus. 
The capillary arteriole is open during diges- 
tion, while the shunt functions during the 
inter-digestive period. 

We have no way of knowing from the 
morphologic studies the mechanism of vas- 
cular injury in this case, but apparently the 
lesion is not the same as that found in shock, 
with bleeding from villous capillaries in the 
intestines. In each of the specimens ex- 
amined following surgery, small veins were 
surrounded by collars of neutrophilic leu- 
kocytes, and were occasionally necrotic, but 
we could find no arteriolar injury at any 
point. These lesions in the veins were first 
attributed to surgical manipulation, or to 
the effect of inflammation on the serosal 
surface. Such a concept may be in error, 
and the changes may be more significant 
than was first thought. 

The central veins of most of the villi in 
the bleeding portions of the bowel were 
greatly distended, and in some instances 
could be seen to open directly into the intes- 
tinal lumen. The site of the bleeding was not 
difficult to locate, but its mechanism is 
another matter. The hemorrhagic tendency 
was further manifested in the hemoperito- 
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neum found at autopsy. No bleeding from 
any large vessels could be found, but the 
peritoneal areas in the upper quadrant, par- 
ticularly the right, were hemorrhagic, and it 
was thought that this hemorrhage arose 
from severed adhesions in these areas. All 
sites of anastomosis and of incisions in the 
wall of the stomach and intestine were 
healed satisfactorily, and the gastrojejunal 
stoma was wide enough to admit three 
fingers. 

Cystic dilatation of the glands of the 
stomach and duodenum is not explainable 
by the usual pathologic processes found in 
these organs. Such lesions have been des- 
cribed by Follis‘®’ in experimental animals 
under severe pantothenic acid deficiency. 
Glands in both these areas are particularly 
reluctant to react to most stimuli, and it is 
unusual to find such lesions present. 

If a name must be applied to this patient’s 
condition, the circumspect term, “chronic ag- 
nogenic hemorrhagic diathysis of the gas- 
trointestinal tract’”’ would apply as well as 
any of the other terms used to describe con- 
ditions of this type. 
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New Mull-Soy Recipe Book 


Distribution of a new recipe book featuring “Mull- 
Soy,” concentrated liquid soy food for those allergic 
to cow’s milk, has been begun by the Borden Com- 
pany’s Prescription Products Division, Sixty thou- 
sand copies of the four-color booklet have been 
printed and will be sent on request to doctors for 
distribution to their patients. There will be no gen- 
eral circulation. 

This is the first revision of Borden’s original 
Mull-Soy recipe book issued 10 years ago. The new 
booklet, however, has almost doubled the number of 
recipes. Written in layman’s language and approved 
by four of the country’s leading allergists, the book- 
let describes allergy, its development, and methods 
for overcoming it. It also carries a list of the most 
frequently allergic foods, designed for the doctor’s 
use as an aid in prescribing diets for his patients. 

Each of the 25 recipes in the new booklet is milk- 
free, and features Mull-Soy as a milk replacement. 
Many of the recipes also describe dishes in which 
allergenic foods such as eggs, corn and wheat can 
be avoided. All the recipes have been tested in the 
Borden Kitchen. 


i 
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Committees and Organizations 


A REVIEW OF THE FIRST 1000 CON- 
SECUTIVE MATERNAL DEATHS IN 
NORTH CAROLINA 


PART III 
Hemorrhage 
JAMES F. DONNELLY, M.D.* 
WINSTON-SALEM 


Second only to toxemia as a cause of ma- 
ternal deaths in North Carolina between 
1946 and 1951 was hemorrhage. A total of 
259 deaths were due primarily to hemor- 
rhage, and in a number of other cases hemor- 
rhage was a factor, although not the primary 
cause of death. 

In its study of the 259 maternal deaths 
primarily due to hemorrhage, the Committee 
has made an effort to discover the factors 
which could be prevented. The causes of 
hemorrhage in these 259 cases are shown in 
table I, and the preventable factors in each 
type of case are discussed separately. 


Table 1 
Causes of Fatal Obstetric Hemorrhage 

Premature separation of the placenta ................. 53 
Rupture of the uterus 27 
LACOFALIONS OF CHO COTVIX 6 


Analysis by Causes 
Abortion 

Hemorrhage from abortion was an infre- 
quent cause of death in this state. The 16 
patients who died from hemorrhage follow- 
ing abortion were predominantly in the non- 
white group, and half the patients had il- 
legitimate pregnancies. In 7 cases the pa- 
tients failed to call for medical care until 
they were almost moribund. Although it has 
no proof, the Committee suspects that the 
majority of these 7 cases represented crimi- 
nal abortions. 

Thirteen of the patients received no blood 
whatsoever. The remaining 3 received blood 
in amounts that are considered adequate. In 
2 cases bleeding was attributed to fibroids, 
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and no treatment was instituted until the 
patient was in extremis. 

The Committee feels that all of the phy- 
sicians in the state should report every case 
of criminal abortion to the proper authori- 
ties, and in doubtful cases should always 
make an effort to determine whether an 
abortion has been criminally induced. The 
problem of replacing blood is one which will 
appear over and over again during the dis- 
cussion on hemorrhage. 

Ectopic pregnancy 

The subject of ectopic pregnancy will not 
be dealt with here, but reported in a separate 
article. 

Premature separation of the placenta 

Fifty-three patients died as the result of 
blood loss due to premature separation of the 
placenta. In 19 of these cases the physicians 
were in no way responsible, since the pa- 
tients received no prenatal care, or failed 
to accept the physician’s advice. On the 
other hand, however, only 19 of the 53 pa- 
tients received transfusions of whole blood, 
and only 3 were given blood in adequate 
amounts. 

Many of the patients with premature sepa- 
ration of the placenta had associated tox- 
emia of pregnancy. It is the opinion of the 
Committee that good prenatal care would 
have prevented the development of severe 
toxemia and its complication of premature 
separation of the placenta. In too many cases 
an attempt was made to manage the toxemia 
on an outpatient basis. The Committee be- 
came interested in this particular point and 
questioned doctors throughout the state to 
find out why so many patients with toxemia 
were not hospitalized. Most physicians ex- 
pressed the opinion that the patients re- 
sisted hospitalization because of the expense, 
because they were feeling well, and because 
they preferred to stay home with their fam- 
ilies. Some of the physicians, however, re- 
ported that they felt that the seriousness of 
toxemia and the importance of hospitaliza- 
tion was not stressed sufficiently to the pa- 
tients. 

Vaginal bleeding in the latter part of preg- 
nancy is most frequently the result of pre- 
mature separation of the placenta. The Com- 
mittee wishes to make the following recom- 
mendations for the management of such 
bleeding: 


1. If the patient is at home, she should be imme- 
diately transported to the hospital unless de- 
livery is imminent; in that case arrangements 
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should be made to have the patient transport- 
ed to the hospital immediately after delivery. 
When the patient arrives at the hospital, her 
blood should be immediately cross-matched. If 
there is no blood bank in the hospital, the 
physician should ask the family to send don- 
ors in with the patient, so that blood will be 
readily available. 

If the patient is still undelivered when the 
blood has been cross-matched, a sterile pelvic 
examination should be carefully done in an 
effort to ascertain the cause of bleeding. The 
patient should be taken to the operating room 
for the examination, so that if an operative 
procedure is indicated it can be performed 
immediately. 

If the diagnosis is premature separation of 
the placenta, obstetric management will de- 
pend on a number of conditions: the amount 
and duration of bleeding, the condition of the 
cervix, and the parity of the patient. If the 
bleeding is minimal, no obstetric treatment is 
indicated, Massive bleeding, however, calls for 
immediate obstetric intervention, which will 
depend on the condition of the cervix and the 
parity of the patient. If the bleeding is rapid, 
the pregnancy should be terminated in the 
quickest way possible. This may mean rup- 
ture of the membranes in a multiparous wo- 
man with, for example, 5 cm. dilatation, or a 
cesarean section for a primigravidous woman 
with little or no dilatation. 

If the patient has concomitant toxemia, this 
condition should be treated at the same time. 
Since a great many toxemic patients also have 
postpartum hemorrhage because of injury to 
the uterine wall, it is considered good practice 
to prepare additional blood with this possi- 
bility in mind. 


The development of renal suppression is 


not uncommon in patients with premature: 


separation of the placenta, particularly if 
they go into shock. Hence every effort must 
be made to replace blood as rapidly as it is 
lost. 
Plancenta praevia 

The factors responsible for deaths result- 
ing from hemorrhage due to this complica- 
tion were essentially the same as those noted 
in premature separation of the placenta. Of 
the 25 patients who died as a result of pla- 
centa praevia, 16 received no blood whatso- 
ever. Another common error in the manage- 
ment of placenta praevia was the employ- 
ment of version and extraction as a method 
of delivery. This procedure was used in 14 
patients in whom the diagnosis of placenta 
praevia had already been made. In 5 cases 
death was directly related to the version and 
extraction, since the patients had immediate 
postpartum hemorrhage as a result of cervi- 
cal lacerations, rupture of the uterus, or 
both. 

From the obstetric viewpoint, the man- 
agement of placenta praevia is essentially 
the same as that of premature separation. 
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In the patient with partial placenta praevia 
and some dilatation whose bleeding is not 
too excessive, rupture of the membranes may 
adequately control the bleeding and permit 
vaginal delivery. In the presence of a cen- 
tral placenta praevia with no dilatation and 
excessive bleeding, however, cesarean sec- 
tion is indicated. Most obstetricians feel that 
placenta praevia is a definite contraindica- 
tion to version and extraction, since implan- 
tation of the placenta in the lower uterine 
segment renders this portion of the uterus 
friable and very susceptible to rupture. 


Postpartum hemorrhage 


Ninety patients died from postpartum 
hemorrhage. Once again certain preventable 
factors are clearly apparent. Seventy-four of 
these women received no blood whatsoever, 
and only one was given transfusions large 
enough to cope with the massive hemor- 
rhage responsible for death. A great many 
of these patients were grande multiparas; 
26 of them had had more than eight children. 
It was interesting to note, also, that nearly 
one third of the deaths followed labor which 
was abnormal in some respect, the most com- 
mon characteristic being inertia. 

Failure to replace the initial blood loss 
was often the first and fatal mistake made 
in the management of these cases. The usual 
story was that the initial hemorrhage oc- 
curred at the time of delivery and was con- 
trolled by massage and oxytocics, with or 
without packing. In 23 cases the subse- 
quent hemorrhages were so massive that the 
patients died before they could be given a 
transfusion. Another group of 12 patients 
were found practically moribund in their 
beds less than one hour post partum. In 19 
cases the midwife failed to call for medical 
assistance until it was too late to save the 
patient. 

In the management of postpartum hemor- 
rhage it is essential to prepare blood for a 
transfusion at the first sign of abnormal 
bleeding. At the same time, measures for 
controlling the bleeding should be carried 
out. Certainly the use of oxytocics is highly 
commendable, and the continuous intra- 
venous administration of Pitocin diluted by 
dextrose is of considerable benefit in the type 
of patient whose uterus relaxes repeatedly 
over a period of hours. This method of ad- 
ministration may serve to maintain the uter- 
ine tone more steadily for a longer period of 
time. All postpartum patients should be 
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watched for at least an hour following de- 
livery, and patients who have had inertia 
or other complications of labor should be 
watched for a longer period of time. The 
observation should include frequent deter- 
mination of the pulse, blood pressure and 
tone of the uterus, and inspection of the 
perineal area for bleeding. Such constant 
observation of the postpartum patient is 
often difficult in hospitals whose staff is 
small, but will do much to reduce maternal 
mortality in this state. 

Inspection of the placenta and membranes 
at the time of delivery is essential. Hemor- 
rhage at the time of delivery or at any time 
in the postpartum period calls for a careful 
pelvic examination to rule out causes other 
than uterine atony. In a number of patients 
who died of postpartum hemorrhages, post- 
mortem examination revealed ruptured uteri 
and deep lacerations of the cervix which were 
not suspected during life. 


Ruptured uterus 

The number of deaths due primarily to 
ruptured uteri — 27 — came as a distinct 
shock to the members of the Committee. 
However, the diagnosis of rupture was con- 
firmed by autopsy or postmortem pelvic ex- 
amination in all but 2 cases, which were di- 
agnosed at the time of operation. Four other 
patients in the group died of peritonitis sec- 
ondary to rupture of the uterus. As table 2 
shows, the most common cause of rupture 
of the uterus was version and extraction. 


Table 2 
Causes of Uterine Rupture 


Version and extraction —.................. 11 
Spontaneous . 5 
Impacted shoulders with difficult delivery 2 
Impacted breech presentation .............. 2 
Previous classic cesarean sections ....... 2 
Posterior pituitary extract . ated 2 
Attempted forceps delivery . 
Mid-forceps delivery with rotation 1 
Infection plus inertia 1 


In spite of the fact that the deliveries 

were all difficult and rupture of the uterus 
should have been suspected, there were only 
4 cases in which the diagnosis was made be- 
fore the patient was either dead or moribund. 
One of the striking features of this group 
of cases was that the clinical picture in no 
way resembled that described in the text- 
books, in which disappearance of fetal heart 
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sounds is preceded by a cessation of labor 
pains, mild vaginal bleeding, and profound 
shock. The story most often encountered in 
the present series was that of a difficult de- 
livery or a version and extraction, with little 
or no evidence of postpartum vaginal bleed- 
ing. Following delivery there was a persis- 
tent increase in the pulse rate, fever, and the 
development of mild pain in the chest or ab- 
domen. Death occurred from 24 hours to 7 
days post partum, following a gradual down- 
hill course. 

From these cases it would seem that rup- 
ture of the uterus should be suspected in 
any patient who shows evidence of hidden 
blood loss, such as a rapid pulse rate, falling 
hemoglobin, or falling blood pressure. A 
complete examination of the uterine cavity 
should always be made after any difficult 
delivery, and particularly after the operation 
of version and extraction, regardless of its 
difficulty. Of the 259 patients who died from 
hemorrhage, 33 had had versions and extrac- 
tions, and 11 of these later had ruptured 
uteri. Since this procedure seems to be ex- ‘ 
tremely dangerous, blood should be prepared 
for transfusion before it is used, and every 
precaution, including examination of the 
uterine cavity following the procedure, 
should be taken. 


Miscellaneous 

Table 3 shows the causes of hemorrhage 
in the 14 deaths included in the miscellan- 
eous category. 


Table 3 
Miscellaneous Causes of Fatal Hemorrhage 
No. 
Cases 
Lacerated cervix ... 6 
Ruptured varix and broad ligament 1 
Abdominal pregnancy 2 
Ruptured uterine sinus 1 
Bleeding from operative site 3 
Uterus (following cesarean section) 1 
Uterus (following myomectomy and 
cesarean section) 1 
Broad ligament (following hysterectomy 
for rupture) 
Inverted uterus 
Total . 


Lacerations of the cervix, which consti- 
tute the greatest number of cases in this 
category, should perhaps be grouped with 
rupture of the uterus, since most of these 
lacerations are rather deep and unquestion- 
ably involve the lower uterine segment. Be- 
cause the therapeutic approach to this prob- 
lem is different, however, it was decided to 
list these cases in a separate category. Of 
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the 6 cases of lacerated cervix which led 
to fatal hemorrhage, only one was treated 
adequately from the surgical viewpoint. The 
remainder were untreated or treated simply 
by an attempt to pack the uterus. 

In both the abdominal pregnancies, uncon- 
trolled and fatal bleeding resulted from at- 
tempts to remove the placenta from its at- 
tachment to the intestines and peritoneum. 
The removal of an abdominal pregnancy is 
a relatively simple matter of opening the 
amniotic sac, removing the baby, clamping 
the cord as close to the placenta as possible, 
and leaving the placenta intact. In one of 
these cases a consultant had advised this pro- 


cedure, but the surgeon nevertheless attempt- 


ed to remove the placenta. 

Bleeding from the operative site may oc- 
cur following any surgical procedure. In only 
one of the three cases listed here was the 
situation diagnosed correctly and the abdo- 
men reopened in an attempt to control the 
bleeding. 


The Importance of Blood Banks 

The most striking feature observed in an 
analysis of these 259 deaths is the relatively 
few transfusions which were administered 
to these patients: only 81 received any blood 
at all, and most of these were given inade- 
quate amounts. It seems that most of these 
deaths could have been prevented if the pa- 
tients had received adequate amounts of 
whole blood in time. This record is indeed 
a poor one for the state which had the first 
blood bank in this country. 

When the Maternal Welfare Committee in- 
augurated its survey of maternal deaths in 
1946, there were 12 blood banks in the en- 
tire state. Since that time some 40 or more 
additional banks have been established. 
Three areas in the state are now covered by 
the Red Cross program. These are the areas 
immediately around Asheville and Charlotte, 
and the sections adjacent to Norfolk, Vir- 
ginia. This coverage is far from adequate, 
and many towns throughout the state have 
urged the Red Cross to enlarge its program, 
so that they might be included. Since, how- 
ever, the Red Cross is having considerable 
difficulty in supplying blood to the areas al- 
ready covered, it is doubtful that its program 
will be expanded in the near future. 

The Maternal Welfare Committee has al- 
ways favored the use of “walking blood 
banks” in the smaller communities. Under 
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this system a group of people volunteer to 
have their blood type recorded and to give 
blood on short notice whenever it is needed. 
Such a plan can be set up through local civic 
organizations and can work very satisfac- 
torily if enough volunteers are obtained. 


BULLETIN BOARD 


COMING MEETINGS 


Duke University Postgraduate Course—Duke Uni- 
versity, October 12-16. 


Raleigh Academy of Medicine, Fifth Annual Medi- 
cal and Surgical Symposium—Hotel Sir Walter, 
Raleigh, October 16. 


North Carolina Academy of General Practice— 
University of North Carolina, October 18, 19, and 
20. 

Duke University Medical and Nurses’ Alumni Re- 
union—Duke University, October 22-2 


Duke Medical Symposium on Psychiatry for the 
Non-Psychiatrist—Duke University, December 1-2. 


American College of Surgeons, Annual Clinical 
Congress—Chicago, October 5-9. 


National Gastroenterological Association, Eight- 
eenth Annual Convention — Los Angeles, October 
12-14, 


RALEIGH ACADEMY OF MEDICINE 


The Raleigh Academy of Medicine will hold its 
Fifth Annual Medical and Surgical Symposium on 
Friday, October 16, at the Hotel Sir Walter, Raleigh. 
The subject this year will be “A Symposium On 
The Kidney.” Both medical and surgical renal dis- 
ease will be covered, with emphasis on the correla- 
tion between the two. 

Speakers this year will be headed by Dr. Homer 
W. Smith, professor of physiology, New York Uni- 
versity Medical School, who will give the featured 
address that evening on “Historical Perspectives in 
Renal Physiology,” following the Academy dinner, 
as well as take part in a panel discussion on “The 
Intercorrelation of Medical and Surgical Aspects of 
Renal Disease.” 

Other speakers and their subjects will be: Dr. 
Franklin Kyser, assistant professor of medicine, 
Northwestern University Medical School — “The 
Preservation of Renal Function”; Dr. Charles Barn- 
ett, associate professor of pediatrics, Cornell Uni- 
versity Medical School — “Renal Disease in Chil- 
dren”; Dr. W. E. Kittredge, associate professor of 
urology, Tulane University Medical School, and 
member of the Section of Urology, Ochsner Clinie— 
“The Role of Infection and Obstruction in Renal 
Disease”; Dr. Vincent Hail, consultant to the Divi- 
sion of Biology and Medicine, Argonne National 
Laboratory, University of Illinois — ‘Renal Filtra- 
tion and the Ultramicroscope Structure of the Glom- 
erulus”; Dr, J. F. A. McManus, professor of path- 
ology, University of Alabama—‘Pathological Physi- 
ology of Renal Disease.” 

The Symposium is approved by the American 
Academy of General Practice for postgraduate cred- 
it. There is no registration fee, and all physicians 
are cordially invited to attend as guests of the 
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Raleigh Academy, including the Academy dinner 
that evening. Registration will begin at 9 a.m. with 
the first speaker at 10 a.m. Dinner will be at 6:30 
p.m. All functions will be held in the Virginia Dare 
Ballroom and Cafe Garden of the Hotel Sir Walter. 


NORTH CAROLINA ACADEMY OF 
GENERAL PRACTICE 
The North Carolina Academy of General Practice 
will meet in Chapel Hill October 18, 19, and 20, 
under the auspices of the University of North Caro- 
lina. The following program has been arranged: 


Sunday, October 18 
Auditorium, Clinic Building 


9:00 a.m. Registration — Main Lobby, University 
Hospital 


10:00 a.m.-3:00 p.m. Guided Tour of the Hospital 
and Medical School 


10:00 a.m. Meeting Board of Directors, Carolina 
Inn 


3:00 p.m. Auditorium, Fourth Floor, Clinic Build- 


ing 
Call to order, Invocation, Announce- 
ments, Reports of Committees, Prelimi- 
naries, ete. 

3:45 p.m. General Practice, North Carolina Style 
—Osler Peterson, M.D., Department of 
Medicine 

4:30 p.m. Clinical Pathologic Conference — C. H. 
Burnett, M.D., Department of Medicine; 
K. M. Brinkhous, M.D., Department of 
Pathology 


Sunday Evening, October 18 
Auditorium, Clinic Building—Visits Exhibits 
7:30 p.m. The Humanities in Medicine—Dr, R. B. 
House, Chancellor, University of North 

Carolina at Chapel Hill 


8:15 p.m. Business Meeting. (All members of the 
Academy urged to attend.) 
Announcements—Visits Exhibits 


Monday Morning, October 19 
Auditorium, Clinic Building, Fourth Floor 
Vice President, Richard B. Wright, Presiding 
9:00 a.m. Pitfalls in the Early Diagnosis of Can- 
cer of the Lung—R. M. Peters, M.D., 

Department of Surgery 


9:45 a.m. Fundamentals in the Prevention and 
Treatment of Toxemias of Pregnancy— 
Department of Obstetrics 


10:30 a.m. Break—Visits to Exhibits 


10:45 a.m, Prospects for Control of Poliomyelitis— 
E, C, Curnen, M.D., Department of Pe- 
diatrics 

11:30 a.m. Understanding the Complaining Older 
Patient—H. S. Shands, M.D., Depart- 
ment of Psychiatry 


12:15 p.m. Lunch 


Monday Afternoon, October 19 
Auditorium, Clinic Building 
President-Elect Wayne J. Benton, M.D., Presiding 
2:00 p.m. Clinical Conference on Nephritis — led 
by L. G. Welt, M.D., Department of 

Medicine 
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3:30 p.m. Panel Discussion: The Early Manage- 
ment of Trauma—N. A. Womack, M.D., 
Department of Surgery; Colin G. Thom- 
as, M.D., Department of Surgery (Plas- 
tic); R. M. Peters, M.D., Department of 
Surgery (Thoracic); A. Price Heusner, 
M.D., Department of Surgery (Neuro- 
surgery); R. B. Raney, M.D., Depart- 
ment of Surgery (Orthopedic); W. J. 
Cromartie, M.D., Department of Bac- 
teriology and Immunology 


~ 


3:30 p.m. Social Hour — Hope Valley Country 
Club—Courtesy of VanPelt Brown, Inc., 
Richmond, Virginia 


~ 


:30 p.m. President’s Banquet—Dr. Fred G. Pat- 
terson, Master of Ceremonies 
Introduction of Distinguished Visitors 
and Guests 
President’s Address 
Introduction and Installation of New 
Officers 

10:00 p.m. President’s Ball 


Tuesday Morning, October 20 
Auditorium, Clinic Building, fourth floor 
Dr. Kempton Jones, Presiding 


Announcements 


:00 a.m. Panel Discussion: When is Surgery In- 
dicated in Treating Patients with Pep- 
tic Uleer?—-N. A. Womack, M.D., De- 
partment of Surgery; J. T. Sessions, 
Jr., M.D., Department of Medicine; 
EK. H. Wood, M.D., Department of Radi- 
ology 


10:00 a.m. Break—Visit Exhibitors 


10:15 am. Eye Problems in General Practice: The 
Crossed Eye and the Red Eye—R, G. 
Murray, M.D., Department of Surgery 
(Ophthalmology) 


11:00 a.m. The Bedside Diagnosis of Some Car- 
diac Arrhythmias and Their Treatment 
—E. C. Craige, M.D., Department of 
Medicine (Cardiology) 


12:00 Lunch—Visit Exhibits 


Tuesday Afternoon, October 20 
Auditorium, Clinie Building, Fourth Floor 

:00 p.m. Panel Discussion: Clinical Problems 
Relative to Antibiotic Therapy—W. J. 
Cromartie, M.D., Department of Bac- 
teriology and Immunology; E. C, Cur- 
nen, M.D., Department of Pediatrics; 
P, L. Bunce, M.D., Department of Sur- 
gery (Urology); J. T. Sessions, Jr., 

M.D., Department of Medicine 


te 


:30 p.m. Clinical Pathological Conference — A. 
Price Heusner, M.D., Department of 
Surgery (Neurosurgery); Margaret 
Swanton, M.D., Department of Path- 
ology 


:00 p.m. Business Meeting of the Board of Di- 
rectors 
Adjourn 


Arrangements are being made by the Auxiliary 
of Chapel Hill and Durham to provide adequate so- 
cial entertainment and relaxation for the women 
visitors. Members of the Auxiliary are urged to 
bring their husbands to this outstanding Scientific 
Assembly, 
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NEWS NOTES FROM THE DUKE UNIVERSITY 
SCHOOL OF MEDICINE 


Dr. D. T. Smith, professor of bacteriology at Duke 
Medical School and past president of the National 
Tuberculosis Association, and two Duke medical 
students have reported a series of comparisons be- 
tween the use of ACTH and cortisone in treating 
groups of rabbits infected with TB. The students 
are Sidney Wanzer of Charlotte, and Thomas Mor- 
gan of Jacksonville Beach, Florida. 

The team pointed out that ACTH and cortisone 
have long been considered similar in their effects on 
TB, but the Duke study shows this is not true. In 
a series of tests on 145 rabbits, the Duke research- 
ers used various combinations of drug doses, includ- 
ing streptomycin, and found that ACTH and strep- 
tomycin were highly effective. However, cortisone, 
even when used in combination with streptomycin, 
is harmful in the long run, they concluded. 

As a by-product of this step in pinning down the 
effect of the hormonal drugs on tuberculosis, the 
Duke researchers reported that the beneficial effect 
of ACTH might result from stimulating production 
of other hormones in the adrenal gland. 

That is, ACTH (which stimulates secretion of 
cortisone from the adrenal) might also promote pro- 
duction of other hormones in the adrenal gland 
which have a generally good effect on the whole 
human system. 

What this beneficial hormone or hormones may 
be, the researchers as yet don’t know. 

* 

Doctors from several states will attend a special 
postgraduate course on “The Physiological Basis of 
Internal Medicine” at Duke University, October 12- 
16, Dr. Eugene A, Stead, Duke professor of medi- 
cine and director of the course, has announced. 

The program, sponsored by the American College 
of Physicians in cooperation with Duke Medical 
School, is one of eight being offered this fall at 
leading medical centers throughout the nation. 

Dr. Elbert L. Persons, associate professor of 
medicine at Duke and governor of the North Caro- 
lina section of ACP, is in charge of arrangements. 

Visiting faculty members will be Dr. Richard V. 
Ebert, professor of medicine, University of Minne- 
sota, and chief of medical service at the Veterans’ 
Hospital, Minneapolis; Dr. Jerome W. Conn, pro- 
fessor of medicine, University of Michigan; and 
Dr. Charles H. Burnett, professor of medicine, Uni- 
versity of North Carolina. 

The Duke participants will be: Drs. Frank L. En- 
gel, E. Harvey Estes, Otto Gauer, Philip Handler, 
James P. Hendrix, John B. Hickam, Wallace Jensen, 
Walter Kempner, E. Charles Kunkle, Hans Lowen- 
bach, Henry D. McIntosh, Samuel P. Martin, Elijah 
E, Menefee, Jack D. Myers, Edward S. Orgain, Per- 
sons, Wayne Rundles, Theodore Schwartz, David T. 
Smith, Stead, James V. Warren, and Louis G, Welt. 

* * * 

Duke University Medical and Nurses’ Alumni will 
hold their fourth triennial reunion October 22-24, 
according to Dr. Talmadge Peele, medical alumni 
secretary. 

High light of the reunion will be the official dedi- 
cation of the William Brown Bell Medical Research 
Building, located between Duke Hospital and the 
Veterans’ Administration Hospital. 

The program will include a scientific session with 
papers on current medical problems by the alumni, 
special conferences and departmental open houses 
in the Hospital, Medical School and Elizabeth P. 
Hanes Nurses’ residence. 

Entertainment will include the Duke-North Caro- 
lina State football game, October 24, in Duke Sta- 
dium, 
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Dr. Joseph B. Stevens, of Greensboro, is presi- 
dent of the Duke Medical Alumni Association, and 
Arlene Ledford, of Durham, president of the Duke 
Nurses’ Alumnae Association. 


NORTH CAROLINA PUBLIC HEALTH 
ASSOCIATION 


The forty-second annual meeting of the North 
Carolina Public Health Association was held at Nags 
Head, September 10, 11, and 12. Featured at the 
opening session was the address of the president, 
Mrs. Louise P. East, nurse consultant with the 
State Board of Health. 

Dr, E. H. Ellinwood, vice president, presided over 
the second general session, which included a panel 
on aging. Participating were Dr. Wingate M. 
Johnson of Winston-Salem, moderator, Dr. Ellen B. 
Winston, Dr. I. G. Greer, and Dr. Bertlyn Bosley. 
At this same session, Earl Hubbard, Louis A. Young, 
and J. M. Jarrett, made a progress report on stream 
sanitation. 

At the third general session William McW. Coch- 
rane delivered an address on “Legal Problems in 
Public Health in North Carolina.” This was fol- 
lowed by special entertainment by a group of actors 
from “The Lost Colony.” 

The fourth session of the Association was marked 
by the report of Dr. J. W. R. Norton, executive sec- 
retary and state health officer, who is the official 
representative of the North Carolina Public Health 
Association to the Governing Council of the Ameri- 
can Public Health Association and to the Governing 
Council of the Southern Branch of the American 
Public Health Association. 

Throughout the three-day session, there were 
various section meetings representing the public 
health nurses, laboratory workers, health educators, 
nutritionists, sanitarians, secretaries, and public 
health investigators. 

As is customary, the State Board of Health held 
a meeting during the annual session of the Public 
Health Association. This meeting took place on Fri- 
day, September 11. 

Officers of the Association in addition to the 
president and vice president are Dr. John J. Wright, 
past president, and Mrs. Louise Y. Workman, sec- 
retary. Also on the executive committee are Dr. 
Norton and Dr. Joseph A. Elliott, president of the 
North Carolina Medical Society. 


SEVENTH DISTRICT MEDICAL SOCIETY 


The Seventh District Medical Society will hold its 
annual meeting at Albemarle on October 7. Speak- 
ers for the scientific session will be Dr. Eugene A. 
Stead, Jr., of Duke, and Drs. Howard H. Bradshaw 
and James F. Donnelly of Bowman Gray. A con- 
ference on radiology is also planned. 


DURHAM-ORANGE COUNTY MEDICAL SOCIETY 


The Durham-Orange County Medical Society held 
its regular meeting on Wednesday, August 12, at 
the Washington Duke Hotel, Durham. Dinner was 
served at 7 p.m. The program consisted of a panel 
discussion on “The Doctor and His Patient.” Par- 
ticipating were: W. N. Hilliard, public relations di- 
rector for the North Carolina Medical Society, who 
discussed Public Relations; C, A. Hostetler, deputy 
insurance commissioner for North Carolina, whose 
subject was Insurance; E. C, Bryson, attorney and 
member of the Law School faculty of Duke Uni- 
versity, who spoke on medicolegal matters; and 
Horace Cotton, expert in medical office manage- 
ment, who discussed collections, income taxes and 
other problems, The moderator was Dr. I. E. Har- 
ris, Durham surgeon. 
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NEWS NOTES 


Dr. James A. Valone, formerly associated with 
Dr. James Barrett Brown of St. Louis, has opened 
his office for the practice of plastic and reconstruc- 
tive surgery at Cameron Village, 2107 Clarke Ave- 
nue, Raleigh. 


NEWS NOTES FROM THE AMERICAN 
MEDICAL ASSOCIATION 


$15,000 Fund Set Up For Research 

Research in the basic medical sciences has been 
given a monetary boost. A grant of $15,000 from 
the William Volker Charities Fund of Burlingame, 
California, recently was accepted by the American 
Medical Association for research in this area of 
medicine. The A.M.A.’s Committee on Research, 
through its subcommittee on grants-in-aid, will be 
responsible for allocating the monies—in grants of 
from $500 to $1,000—to individual investigators 
conducting studies in the various basic sciences, 
such as anatomy, physiology, embryology... It 
has been felt that too much attention has been paid 
to clinical applications of disease treatment and not 
enough to action of the human body’s normal cells 
and organs. Grants from the “William Volker Fund” 
should help to stimulate a more realistic balance 
between these two important phases of medicine. 


* * 


Results of Survey of Physicians in Service 

Results of the first six months of the continuing 
survey of physicians separated from active military 
service have been announced by the A.M.A.’s Coun- 
cil on National Emergency Medical Service. As of 
July 15, 1953, a total of 4,940 questionnaires were 
sent out and approximately 3,270—or 66 per cent— 
were returned. These questionnaires were set up to 
show (a) general information concerning the physi- 
cian; (b) the extent of military training, branch of 
service, rank, etc.; (c) type of work performed 
while in service, efficiency of utilization, percentage 
of time spent on the care of military personnel, de- 
pendents, and other types of beneficiaries, staffing 
conditions for physicians and allied health person- 
nel, and (d) comments and suggestions regarding 
the Armed Services and the part which organized 
medicine should play. 

Several interesting points brought out in the sur- 
vey: average total time spent in service by those 
responding—23 months; average tour of duty in the 
U. S.—15.6 months; average tour of foreign duty— 
7.4 months: average time spent in active service, 
exclusive of time spent in an Army or Navy special- 
ized training program—15.7 months; the majority 
felt they were properly assigned and rotated; will- 
ingness to remain in service for more than two 
years was indicated by 636 physicians. 

One guestion, designed to obtain suggestions on 
how medical societies may be of greater service to 
doctors in service, was answered by only 50 per cent 
of the respondents. The most frequently made sug- 
gestions were—reauest for more information, per- 
sonal visits by civilian physicians to evaluate griev- 
ances, invite physicians in service to civilian medi- 
cal meetings, assist in preventing evasion of mili- 
tary service, provide specialists for clinical confer- 
ences. With regard to over-all staffing conditions— 
576. or 23 per cent, indicated that they were over- 
staffed; 616 or 25 per cent under-staffed and 1,304 
or 52 per cent adequately staffed. Comparatively 
few offered additional remarks—53 seemed dissatis- 
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fied with military service; 171 seemed satisfied with 
their tour of duty. 
Copies of the survey report may be obtained from 
the Council on National Emergency Medical Service. 
ok * 


Public Relations at the Grass Roots 

Wise physicians from coast to coast realize that 
sound public relations begins at home. Creating an 
atmosphere of good will and mutual understanding 
right in the doctor’s office is an important goal of 
any medical public relations program, In efforts to 
cement better patient-doctor relationships, several 
medical societies have purchased quantities of the 
A.M.A.’s office plaque, “To All My Patients,” for 
distribution to their members. Recently, the Dade 
County Medical Association in Miami, Florida, or- 
dered 1,000 plaques to be placed in each doctor’s 
office in town. The Oklahoma State Medical Asso- 
ciation requested a supply of plaques for presenta- 
tion to all incoming members. 

Designed by the A.M.A., the plaque encourages 
patients to talk over medical care services and fees 
with their doctors. Individual physicians may take 
a cue from this and purchase plaques directly from 
the A.M.A.’s Order Department, 535 North Dear- 
born Street, Chicago 10, Illinois. Price—one dollar 


each, 
* 


A.M.A. Reports on Multiple Screening Services 

Bringing together all available information on 
multiple screening techniques throughout the coun- 
try was the object of a study recently completed by 
the A.M.A.’s Council on Medical Service, This tech- 
nique involves the use of two or more simple lab- 
oratory tests, examinations or procedures, applied 
rapidly and on a mass basis, to determine presump- 
tive evidence of unrecognized or incipient disease or 
defect. In the A.M.A.’s study, data has been com- 
piled on some 25 multiple screening surveys rang- 
ing from small county and industrial plant projects 
to city- and state-wide programs. Data also have 
been gathered on some of the single case-finding 
programs such as mass tuberculosis surveys, dia- 
betes, cancer, and heart disease detection clinics. 
The report includes comments and conclusions by 
those directly connected with the surveys studied, 
plus other pertinent information such as advantages 
and disadvantages and ultimate goals of these pro- 
grams. Copies of the full report will be distributed 
to all state medical societies. Additional copies will 
be available as long as the limited supply lasts. A 
complete bibliography on this subject may be ob- 
tained from the Council. 


* * 


School Health Leaders to Gather for 
A.M.A. Conference 

School bells will toll again this fall ... for the 
American Medical Association’s fourth national Con- 
ference on Physicians and Schools. Sponsored bi- 
annually by the Bureau of Health Education, this 
year’s conference will be held September 30, Octo- 
ber 1-2 at the Moraine Hotel, Highland Park, Illi- 
nois. More than 200 representatives of state health 
departments, state education departments and state 
medical societies have been invited to participate in 
discussions covering various topics of current im- 
portance in the school health field, Following the 
theme of “Health Services for School Children,” the 
attendees will break up into a dozen different groups 
to tackle specific problems and develop suggested 
policies and practices, In addition—medical, public 
health, and educational leaders from 18 large cities 
will discuss big city problems in school health. 
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AMERICAN COLLEGE OF CHEST PHYSICIANS 


The Board of Regents of the American College 
of Chest Physicians offers three awards to be given 
annually for the best original contribution, prepared 
by any medical student studying for the degree of 
Doctor of Medicine, on any phase relating to the 
diagnosis and treatment of chest disease. 

The first prize will consist of a cash award of 
$250 and a certificate. The second and third prizes 
will be certificates of merit. The Essay award is 
open to all medical students in accredited medical 
schools throughout the world. 

The winning contributions will be selected by a 
board of impartial judges and will be announced at 
the twentieth annual meeting of the American Col- 
lege of Chest Physicians to be held in San Fran- 
cisco, California, June 17-20, 1954. All manuscripts 
become the property of the American College of 
Chest Physicians and will be referred to the editor- 
ial board of the College journal, Diseases of the 
Chest, for consideration. The College reserves the 
right to invite the winner of the first prize to pre- 
sent his contribution at the annual meeting. 

Applicants are advised to study the format of 
Diseases of the Chest as to length, form, and ar- 
rangement of illustrations to guide them in the 
preparation of the manuscript. The following condi- 
tions must be observed: 

1. Five copies of the manuscript typewritten in 
English (double spaced) should be submitted to 
the Executive Director, American College of 
Chest Physicians, 112 East Chestnut Street, 
on 11, Illinois, not later than March 15, 
1954. 

2. The only means of identification of the author 
shall be a motto or other device on the title 
page and a sealed envelope bearing the same 
motto on the outside enclosing the name and 
address of the author. 

3. A letter from the dean or chairman of the De- 
partment of Medicine of the medical school cer- 
tifying that the author is a medical student 
studying for the degree of Doctor of Medicine 
and that the contents represent original work. 

* 

The twentieth annual meeting of the American 
College of Chest Physicians will be held in San 
Francisco, California, June 17-20, 1954. Physicians 
interested in presenting scientific papers on any 
phase in the diagnosis and treatment of heart and 
lung disease should send a 100 word abstract, not 
later than January 1, 1954, to Doctor Edgar Mayer, 
Chairman of the Committee on Scientific Program, 
850 Fifth Avenue, New York 21, New York. 


AMERICAN DERMATOLOGICAL ASSOCIATION 
Annual Prize Essay Contest 

The American Dermatological Association is again 
offering a series of prizes for the best essays sub- 
mitted for original work, not previously published, 
relative to some fundamental aspect of dermatology 
or syphilology. The purpose of this contest is to 
stimulate investigators to original work in these 
fields. Cash prizes will be awarded as follows: $500, 
$300 and $200 for first, second and third place, 
respectively. 

Manuscripts typed in English with double spacing 
and ample margins as for publication, together with 
illustrations, charts and tables, all of which must 
be in triplicate, are to be submitted not later than 
December 1, 1958. 

The manuscripts should be sent to Dr. J. Lamar 
Callaway, Secretary, American Dermatological As- 
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sociation, Duke Hospital, Durham, North Carolina. 
Those which are incomplete in any of the above 
respects will not be considered. 

Competition in this prize contest is open to scien- 
tists generally, not necessarily to physicians. 

The award will be made by a committee of judges 
selected to pass on the essays by the Research Aid 
Committee of the American Dermatological Associa- 
tion and the decision of the judges shall be final. 
The essays are judged on the following considera- 
tions: (1) originality of ideas; (2) potential im- 
portance of the work; (3) experimental methods 
and use of controls; (4) evaluation of results; (5) 
clarity of presentation. This contest is planned as 
an annual one, but if in any year, at the discretion 
of the Committee and judges, no paper worthy of a 
prize is offered, the award may be omitted. 

The results will be announced prior to January 
1, 1954, and papers not winning a prize become the 
author’s property and will be returned promptly. 

The candidate winning first prize may be invited 
to present his paper before the annual meeting of 
the American Dermatological Association with ex- 
penses paid in addition to the five hundred dollar 
prize. Further information regarding this essay 
contest may be obtained by writing to the Secretary 
of the American Dermatological Association. 

The next annual meeting of the American Derma- 
tological Association will be held April 13-17, 1954, 
at The Greenbrier Hotel, White Sulphur Springs, 
West Virginia. 


NATIONAL GASTROENTEROLOGICAL 
ASSOCIATION 


The National Gastroenterological Association an- 
nounces that its fifth annual course in Postgradu- 
ate Gastroenterology will be given at the Hotel 
Biltmore in Los California, on October 
15, 16, 17, 1953. 

The course will again be under the direction and 
co-chairmanship of Dr. Owen H. Wangensteen, pro- 
fessor of surgery of the University of Minnesota 
Medical School, who will serve as surgical co-ordi- 
nator, and Dr. I. Snapper, director of medical edu- 
cation, Cook County Hospital, Chicago, Illinois, who 
will serve as medical co-ordinator. , 

Drs. Wangensteen and Snapper will be assisted 
by a distinguished faculty selected from the medi- 
cal schools in and around Los Angeles. Their pres- 
entations will cover all phases of gastrointestinal 
diseases and problems. One complete session will be 
devoted to a clinic at the College of Medical Evan- 
gelists at Loma Linda. 

For further information and enrollment write to 
the National Gastroenterological Association, De- 

artment GSJ, 1819 Broadway, New York 23, New 

ork. 


UNITED CEREBRAL PALSY 


New chairmen, who will head the volunteer medi- 
cal and professional boards of United Cerebral 
Palsy during the coming year (1953-54), have been 
announced by Leonard H. Goldenson, president of 
UCP and president of American Broadcasting-Para- 
mount Theatres, Inc. 

These advisory boards give professional guidance 
to United Cerebral Palsy in planning and carrying 
out its national programs of research, stimulating 
diagnostic and treatment services for cerebral palsy, 
education of palsied children, and vocational guid- 
ance and placement of CP adults. Each of the five 
boards is made up of outstanding specialists in its 
respective field, who serve voluntarily. 

The new chairman of the Medical-Professional 
Executive Board, which coordinates the work of all 
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these boards and sets over-all policy, is Dr, H. 
Houston Merritt, director of the Neurological Insti- 
tute of the Columbia-Presbyterian Medical Center, 
New York City. Serving with Dr. Merritt are the 
chairmen and vice chairmen of the other four boards, 
oo Dr. Glidden L. Brooks, Medical Director of 
JCP. 

Taking over as chairman of the Clinical Advisory 
Board, a position formerly held by Dr. Merritt, is 
Dr. Charles F. McKhann, professor of pediatrics at 
Jefferson Medical College, Philadelphia. 


HARVARD SCHOOL OF PUBLIC HEALTH 


Development of the “sit-up” tank respirator as a 
device to enable the polio victim to take a more nor- 
mal look at his world came in somewhat the same 
“accidental” manner as the first respirator. Dr. 
James L. Whittenberger, professor and head of the 
Department of Physiology of the Harvard School 
of Public Health, was doing research on the disease 
known as emphysema, in addition to his polio re- 
search, 

Dr. Whittenberger thought that the emphysema 
patient with a complicating respiratory disease 
might be helped by being placed in a tank respir- 
ator, the respirator doing his breathing for him 
until the respiratory infection was eliminated. His 
theory proved correct, and many emphysema vic- 
tims now benefit by treatment in a tank respirator. 

Unlike most victims of respiratory polio, the 
emphysema patient has the use of his legs and arms 
and therefore need not spend most of his conva- 
lescent time iying down, Dr. Whittenberger felt that 
it would be psychologically, and therefore probably 
physically beneficial, if the emphysema patient 
could sit up during the time spent in a tank respir- 
ator. Also, some eraphysema patients, particularly 
those with cardiac disease, breathe more easily in 
a sitting position. 

Dr. Whittenberger took his idea for a sit-up res- 
pirator to Mr. John H. Emerson, president of the 
J. H. Emerson Company of Cambridge, Massachu- 
setts. Mr. Emerson, whose company has produced 
many of the tank respirators now in use, and who 
has worked closely with Harvard School of Public 
Health scientists in the development of breathing 
devices designed to wean respiratory polio victims 
from constant dependence on tank respirators, 
agreed to build the sit-up respirator. So far as is 
known, it is the only such respirator in existence. 

The new respirator will be tested for use of polio 
patients by Dr. Whittenberger and Dr. Benjamin G., 
Ferris, Jr., assistant professor of physiology at the 
Harvard School of Public Health. They will work at 
the Mary MacArthur Memorial Respirator Unit of 
Boston’s Children’s Medical Center; the unit is lo- 
cated in Wellesley Hills, Massachusetts. 


BOOKS FOR ISRAEL 


Bought Any New Medical Books Lately? 

Your older volumes would be gratefully received 
by the physicians, hospitals, and universities of Is- 
rael. Books on general practice and all medical spe- 
cialties are needed, including books on aviation medi- 
cine, industrial medicine, public health, bacteriology, 
biochemistry, endocrinology, military and naval 
medicine, nursing, nutrition, etc. 

If you can spare such books, in good condition 
and published since 1940, please send them by pre- 
paid parcel post to: 

Books for Israel 
115 King Street 
New York 1, N. Y. 

NOTE: Up to 70 lbs. may be sent by parcel post, 

at 8 cents for the first pound, and 4 cents each 
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marked “BOOK RATE.” Please 
give return address of individual or organization, 
so that your gift may be acknowledged. Funds for 
shipment from New York to Israel have been pro- 
vided under Point IV, U, S. State Department, spon- 
sors of this project. 


additional pound, 


NATIONAL MULTIPLE SCLEROSIS SOCIETY 


Four manuals dealing with the problems of phy- 
sical medicine and rehabilitation in multiple scler- 
osis have been made available for public distribution 
by the National Multiple Sclerosis Society. The 
pamphlets were prepared by Dr. Edward E. Gordon, 
formerly of the Institute of Physical Medicine and 
Rehabilitation, New York University—Bellevue Med- 
ical Center, and presently director of the Institute 
for the Crippled and Disabled, New York. 

The first is a manual for independently ambula- 
tory patients; the second, for patients ambulatory 
with aids, such as canes and crutches; the third, for 
wheel chair patients; and the fourth, for bed pa- 
tients. 

All four publications are available without cost 
ee request of the physician, if he will designate 

ich manuals are appropriate to the needs of his 
patients. It is believed that this program of pro- 
fessional and lay education may be of great im- 
portance to those concerned with this disease until 
such time as the etiology and specific therapy are 
discovered. 


DEPARTMENT OF THE ARMY 


Regular officers of the Army Medical Service may 
resign and leave the service under a new and more 
liberal Department of the Army policy, according to 
Major General Silas B. Hays, Acting The Surgeon 
General of the Army. 

Beginning with officers having the longest per- 
iods of service, a number will be allowed to resign 
each month, upon recommendation of the Surgeon 
General, provided they have met with certain re- 
quirements. Previously, resignations were accepted 
only in cases of extreme hardship, 

According to the new policy, regular officers who 
have no obligatory commitments to the Army and 
have served in the Regular Army for a period of 
three years are eligible for release. However, if they 
have served for less ‘than eight years, they must 
accept commissions in the Reserve. 

“Even though we expect to lose some officers in 
the next few months,” General Hays said, “we be- 
lieve the new policy will encourage physicians to 
enter the Regular Army, because they will no longer 
be required to commit themselves to an indefinite 
term of service. Actually, I believe that our increas- 
ing percentage of officers will find the military 
service so professionally stimulating and so pleas- 
ant that they will make it their career,’ General 
Hays concluded. 


U. S. DEPARTMENT OF HEALTH, 
EDUCATION, AND WELFARE 
Public Health Service 

Dr. Harold M. Janney has been appointed Medical 
Director of the Bureau of Prisons, the Public Health 
Service, Department of Health, Education, and Wel- 
fare has announced, The Public Health Service ad- 
ministers the medical care, health, and hospital ac- 
tivities in federal penal and correctional institutions 
for the Bureau of Prisons of the Department of 
Justice. 


a 
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Dr. Clifton K. Himmelsbach has been appointed 
assistant chief, Division of Hospitals, Public Health 
Service Department of Health, Education, and Wel- 
fare, the Public Health Service has announced. 
Formerly medical officer in charge of the U. S. 
Public Health Service Outpatient Clinic in Washing- 
ton, D. C., Dr. Himmelsbach succeeds Dr. Myron 
D. Miller, recently assigned as medical officer in 
charge of the U. S. Public Health Service Hospital, 
Seattle, Washington. 
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Doctor Appointed to Winthrop Medical Staff 

Dr. Desmond Slevin has joined the medical de- 
partment of Winthrop-Stearns Inc., pharmaceutical 
manufacturer, as associate medical director, it was 
announced by Dr. Theodore G. Klumpp, president. 
He will assist Dr. E. J. Foley, medical director. 

Born in Dublin, Eire, Dr. Slevin was educated at 
the National University of Ireland where he re- 
ceived his degree in medicine. He maintained a prac- 
tice in England from 1942 to 1949, and later became 
chief medical officer at St. Edmonds Hospital in 
Northampton. 

He came to the United States in 1950 and served 
as resident physician at Manhasset Hospital, Long 
Island, N. Y. In 1952, he was appointed resident in 
psychiatry at Central Islip State Hospital, New 


Lilly Announces New Drug Combination 

Eli Lilly and Company announces the combina- 
tion of a sedative with its drug for relaxing smooth 
muscle spasm, including that of the blood vessels. 

The new combination, tablets ‘Paveril Phosphate’ 
(Dioxyline Phosphate, Lilly) with ‘Amytal’ (Amo- 
barbital, Lilly) is indicated for patients with emo- 
tional disturbances which may increase nervous ten- 
sion and episodes of smooth muscle spasm in the 
blood vessels, particularly those associated with 
coronary occlusion, angina pectoris, peripheral and 
pulmonary embolism, and peripheral vascular dis- 
ease. 
The single-scored tablets (No. 1797) are supplied 
in bottles of 100 and 1,000. Each tablet contains 3 
grains of the vasodilator ‘Paveril Phosphate’ and 4 
grain of ‘Amytal.’ 

The average dosage is 1 tablet three or four times 
daily. 


Atabrine Reported Effective 
in Rheumatoid Arthritis 

The antimalarial compound Atabrine has been 
successful in giving marked relief to 22 of 23 pa- 
tients suffering from rheumatoid arthritis, and in 
some cases has proved more beneficial than corti- 
sone, according to a report in the British medical 
journal Lancet (2:321, August 16, 1952). 

The tests were conducted by Dr, A. Freedman and 
Dr. Francis Bach at Hackney Hospital, London, 
with patients who were kept under observation for 
periods ranging from six weeks to eight months. 
All 23 patients had suffered from rheumatoid arth- 
ritis for more than two years. 

In an attempt to hasten improvement, large doses 
of Atabrine were administered initially, but were 
abandoned in favor of repeated small doses of 0.1 
gm, twice daily. Apart from physiotherapy, 14 pa- 
tients had been receiving satlegla tes only. The re- 
port states that with Atabrine, although the skin 
turned yellow, the pain gradually eased and there 
was less need for analgesics. Soft-tissue swellings 
subsided, and movement became free and more vig- 
orous. In six to ten weeks, the investigators note, 
all signs of joint inflammation disappeared. 
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BOOK REVIEWS 


Clinical Diagnosis by Laboratory Methods. 
A Working Manual of Clinical Pathology. 
By James Campbell Todd, M.D., Late Pro- 
fessor of Clinical Pathology, University of 
Colorado School of Medicine; Arthur Haw- 
ley Sanford, M.D., Emeritus Professor of 
Clinical Pathology, The Mayo Foundation, 
University of Minnesota; and Benjamin B. 
Wells, M.D., Ph.D., Professor of Medicine, 
University of Arkansas School of Medicine. 
New, Ed. 12. 998 pages, with 946 illustra- 
tions, 197 in color, on 43 figures. Philadel- 
phia and London: W. B. Saunders Company, 
1953. 

In this edition of a well known work, few changes 
have been made from the material presented in the 
eleventh edition, The chapter on blood has been re- 
arranged, and new material such as bone marrow 
aspiration and examination, calibration of hemo- 
globinometers, and RH-HR nomenclature has been 
added. The other notable changes are those in the 
nomenclature of bacteria, in chapter 12, and in the 
techniques of serologic testing for syphilis in chap- 
ter 15. 

This is a book written primarily for students of 
medical technology, and serves to give the reader 
a basic knowledge of laboratory techniques and 
principles. Its use as a reference book is limited, 
because of its conciseness, after a basic knowledge 
has been acquired. Since it is not designed as an 
aid to the clinical application of laboratory data, its 
use in this regard is limited. 


The Prenatal Origin of Behavior. Davenport 
Hooker, Ph.D., Sc.D. 143 pages. Price, $2.50. 
Lawrence, Kansas: University of Kansas 
Press, 1952 

This monograph represents the eighteenth series 
of the Porter Lectureship in Medicine at the Uni- 
versity of Kansas. The series of three lectures was 
delivered by Professor Hooker, who is chairman of 
the Department of Anatomy of the University of 
Pittsburgh School of Medicine and is currently pres- 
ident of the Association for Research in Nervous 
and Mental Disease. 

These lectures present an excellent summary of 
the present status of knowledge concerning the 
functional development of neuromuscular activity in 
the embryo. The first lecture is devoted to fetal 
activity in infra-human vertebrates, reviewing a 
wealth of research on embryos of a number of 
species. A major purpose is to review evidence bear- 
ing on two conflicting theories, that developed by 
Coghill of the “total pattern” response and the con- 
cept of successive simple reflexes developed by 
Windle and his co-workers. Hooker is a strong sup- 
porter of Coghill’s interpretation of the mechanism 
of development of early reflex activity, and presents 
many experimental data in support of this position, 
while also reporting facts tote ee on Windle’s 
hypothesis. 

The second lecture concerns activities of the hu- 
man fetus, and is largely based upon a 20-year 
research program carried out at the University of 
Pittsburgh under the writer’s direction. Careful 
studies were made of 131 human fetuses, ranging in 
age from 6% weeks to term, with detailed results 
presented and carefully evaluated. The third lec- 
ture discusses the significance of structural and 
functional interrelationships in the fetus and pre- 
sents morphologic evidence for the reflex paths and 
central nervous connections concerned in the de- 
velopment of neuromuscular activity. 
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This monograph would be of considerable interest 
to neurologists, anatomists, embryologists and phy- 
siologists. Its usefulness as a reference work is 
enhanced by a 14 page bibliography affording ex- 
cellent coverage of the pertinent literature and by 
a detailed index. 


New and Nonofficial Remedies, 1953. Pub- 
lished under the direction and supervision of 
the Council on Pharmacy and Chemistry of 
the American Medical Association. 623 pages. 
Price, $3.00. Philadelphia: J. B. Lippincott 
Company, 1953. 

A notable innovation has been made in this new 
edition of New and Nonofficial Remedies (N.N.R.). 
Whereas previously the single volume contained 
both the section describing the actions, uses and 
dosages of drugs, which was primarily of interest 
to physicians, and the section on tests and standards, 
which interested only pharmaceutical manufactur- 
ers, these two sections are now published in separ- 
ate volumes, This review concerns only the former. 

The current edition includes those drugs accepted 
by the Council up to January 1, 1953. As is well 
known, new drug entries are published weekly in 
the Journal of the American Medical Association 
so that a purchaser of the book can very conven- 
iently keep it up to date, 

Although a majority of professional people in the 
field of medicine are no doubt familiar with this 
valuable reference book, a brief mention of its con- 
tents, first new and then old, seems justified. The 
latest edition contains a very long list of new drugs 
which is good evidence of the pace of modern drug 
research. Many of the discussions of new drug types 
are quite adequate in scope, while new additions to 
older families of drugs are given only cursory treat- 
ment, sufficient to point out their differences from 
existing drugs of that group. 

As is well known, the N.N.R. contains a carefully 
selected group of therapeutic agents, with a dis- 
cussion of the indications, contraindications, thera- 
peutic use, dosage, antidotes, tests and standards, 
and much other useful information concerning their 
use and action. Other less well known functions of 
this book can be found in its bibliography of un- 
accepted products, which gives the references to the 
journal publication of the reasons for lack of accept- 
ance. The rules for acceptance of drugs are quite 
rigid. It is unfortunate that some pharmaceutical 
manufacturers have not seen fit to adapt the speci- 
fications and advertising claims of some of their 
well known and valuable drugs to meet the rational 
and reasonable requirements of the Council so that 
they might be included in the book. Submission of 
drugs for acceptance is voluntary on the part of 
the manufacturer, and, although some drug manu- 
facturers have withheld certain drugs for justifiable 
economic reasons, others have not been so justified. 

Probably the most useful function of this book 
to a practitioner of medicine is the list of accepted 
brands of the listed products with their dosage 
forms. The use of the official or generic name of a 
non-patented drug on a prescription, permitting the 
pharmacist to dispense any of the accepted brands 
he might have in stock, would be a great boon to 
members of that profession, enabling them to avoid 
overstocking with a large number of brands of the 
same product. This book, as a whole, is an enormous 
contribution toward more rational therapeutics and 
a valuable critical review of modern drugs. Con- 
sidering its very reasonable price, it is hard to 
understand why more physicians are not owners of 
a fairly current edition of the N.N.R. 
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The Physical Examination of the Surgical 
Patient. By J. Englebert Dunphy, M.D., 
F.A.C.S., Associate Clinical Professor of Sur- 
gery, Harvard Medical School; and Thomas 
W. Botsford, M.D., F.A.C.S., Clinical Associ- 
ate in Surgery, Harvard Medical School. 326 
pages with 188 figures. Price, $7.50. Phila- 
delphia and London: W. B. Saunders Com- 
pany, 1953. 

This book can be recommended as an excellent 
discussion of physical diagnosis. While, as the title 
implies, it is devoted chiefly to the examination of 
patients with surgical conditions, it should be help- 
ful to general practitioners and internists as well 
as to surgeons. Even physicians who do not attempt 
surgery often find it necessary to consider a surgi- 
cal condition in the differential diagnosis of their 
cases. 

This book can be heartily recommended to stu- 
dents, surgeons, general practitioners, and internists 
as an up-to-date discussion of physical diagnosis. 


Treatment of Mental Disorders. By Leo Alex- 
ander, M.D., Director, the Neurobiological 
Unit, Division of Psychiatric Research, Bos- 
ton State Hospital, and Instructor in Psychi- 
atry, Tufts Medical School. 507 pages with 
143 figures. Price, $10.00. Philadelphia and 
London: W. B. Saunders and Company, 1953. 

This book gives a very satisfactory discussion of 
all the recognized methods of treating mental dis- 
orders. Dr. Alexander begins with a discussion of 
the background of mental disease. A chapter on the 
general principles of psychotherapy is followed by 
a longer section on the general principles of treat- 
ment by the various forms of shock stimulation and 
surgical procedures, Indications for the use of in- 
sulin and Amytal and for the various methods of 
electroshock are discussed in great detail. It is grati- 
fying that Dr. Alexander devotes a fair proportion 
of the book to the use of psychotherapy and the 
integration of physical treatment with psycho- 
therapy. 

The technical details of administering electro- 
shock would not be of interest to the average physi- 
cian; but the book as a whole can be recommended 
not only to psychiatrists, but to internists and gen- 
eral practitioners who want to know more about 
the very important subject of psychiatric disorders. 
It provides an excellent summary of the latest 
knowledge concerning the treatment of mental dis- 
ease. 


Conduction Anesthesia. By George P. Pitkin, 
M.D. Edited by James L. Southworth, M.D., 
Robert A. Hingson, M.D., and Winifred M. 
Pitkin, M.D. Ed. 2. 1005 pages and 585 illus- 

trations. Price, $22.50. Philadelphia: J. B. 

Lippincott Company, 1953. 

This new second edition of Pitkin’s Conduction 
Anesthesia is an excellent reference book for the 
surgeon, anesthesiologist, or general practitioner. 
Dr. Pitkin’s basic concepts of conduction anesthesia 
remain as the foundation of the book. New material 
has been added to conform with the considerable 
progress that has been made in conduction anes- 
thesia during the past decade. The book covers 
clearly and completely the techniques, anatomy, and 
pharmacology of the administration of conduction 
anesthesia. The newer diagnostic and therapeutic 
concepts are adequately presented, 

The paper is of good quality, the illustrations 
excellent, and the bibliography complete. The ma- 
terial is presented in such a manner as to help the 
surgeon and anesthesiologist acquire a better under- 
standing of the other’s problems. 
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Medical Biographies. The Ailments of 
thirty-three Famous Persons. By Philip 
Marshall Dale, M.D., Los Angeles, Cali- 
fornia. 259 pages. Price, $4.00. Norman, 
Oklahoma: University of Oklahoma Press, 
1952. 

This book is a fascinating discussion of the prob- 
able causes of death of 33 famous people, from 
Buddha (563-483 B.C.) to William McKinley, who 
died in 1901. The others are: Charlemagne, William 
the Conqueror, Christopher Columbus, Henry VIII, 
Benvenuto Cellini, Philip II, Samuel Pepys, Sir 
Isaac Newton, Dean Swift, Peter the Great, Fred- 
erick the Great, Immanuel Kant, Catherine the 
Great, George Washington, Edward Gibbon, George 
III, Jean Paul Marat, John Paul Jones, Andrew 
Jackson, Napoleon Bonaparte, Nancy Hanks Lin- 
coln, Lord Byron, John Keats, Edgar Allan Poe, 
Charles Darwin, Walt Whitman, Frederick III of 
Prussia, James A. Garfield, Grover Cleveland, Guy 
de Maupassant, and Robert Louis Stevenson. 

The book is well written and should be of interest 
to all physicians and to many laymen as well. 


Morbus Alzheimer and Morbus Pick: A Gen- 
etic, Clinical and Patho-Anatomical Study. 
By Torsten Hakon Sjogren, and Ake 
G. H. Lindgren. Translated by Donald Bur- 
ton. 152 pages with 11 illustrations and 17 
edigrees. Price, 25 Swedish crowns. Copen- 
agen, Denmark: Ejnar Munksgaard. Acta 
Psychiatrica et Neurologica Scandinavica, 
Supplement 82, 1952. 

This monograph is a combined study of the pre- 
senile psychoses associated with brain atrophy, each 
of the three authors taking responsibility for one 
phase of the problem. The entire study concerns the 
investigation of 80 index cases of the Alzheimer- 
Pick syndrome, this being all cases so diagnosed at 
certain Swedish mental hospitals during certain 
years. 

Part I (66 pages) is a genetic and statistical 
analysis of the index patients and their relatives by 
Torsten Sjégren, chairman of the Department of 
Psychiatry, Karolinska Institute, Stockholm. Inves- 
tigation of the families of the 80 index patients dis- 
closed 30 additional secondary cases. The average 
age at onset of symptoms was 55 years, and the 
average life expectancy of the patients was found 
to be less than half that of normal persons of the 
same age. The genetic analysis suggests a multi- 
factorial type of inheritance for Alzheimer’s dis- 
ease and a simple dominant type with reduced pene- 
trance for Pick’s disease. The morbidity-risk for 
development of the disease in sibs of patients dur- 
ing the period 40 to 70 years is significantly higher 
in Pick’s disease, being estimated at 6.8 per cent, 
with the corresponding figure for Alzheimer’s dis- 
ease being 3.8 per cent. It is estimated that about 
10 per cent of all presenile and senile psychoses fall 
into the Alzheimer and Pick groupings. 

Part II (51 pages) is a clinical analysis of the 
material by Hakon Sjégren, chief at Lillhagen’s 
Hospital, Gothenburg. A significant clinical differ- 
ence was found between the Alzheimer and Pick 
groups, consisting of a peculiar gait disturbance 
with marked increase of muscle tonus found only in 
Alzheimer’s disease. The frequency of various symp- 
toms and signs is described, certain differences be- 
ing noted from those usually found in the literature. 

Part III (35 pages), by Lindgren of the Path- 
ology Department of St. Erik’s Hospital, Stockholm, 
discusses the distinguishing pathologic characteris- 
tics of the two conditions. In Alzheimer’s disease the 
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cerebral atrophy is more diffuse, changes in the 
basal ganglia are frequent, and fibrillar changes 
and plaques are characteristic. In Pick’s disease 
the atrophy is more circumscribed, basal ganglia 
changes are rare, and ballooned cells are character- 
istic. 


Classified Advertisements 


WANTED — An Obstetrician-Gynecologist 
who desires an association to complete re- 
quired training under preceptorship plan. Re- 
ply to 27-JC, P. O. Box 790, Raleigh, North 
Carolina. 


FOR SALE: Professional X-Ray unit. Up- 
right model for Fluoroscopy. Four years old, 
good condition. Attractive price. Reply to 
Dr. J. O. Redding, 147 McArthur Street, 
Asheboro, North Carolina. 


FOR SALE—Sixteen-room nursing home, 
fully furnished. Located near large medical 
center in Winston-Salem. Going concern, 
earning substantial profit. Owner wishes to 
retire. Approximately $5,000 down payment, 
balance on self-liquidating terms. Write 
Post Office Box 5127, Winston-Salem, N. C. 


TENNESSEE VALLEY MEDICAL ASSEMBLY 


(Sponsored by the Chattanooga-Hamilton County 
Medical Society) 
READ HOUSE 
CHATTANOOGA, TENNESSEE 


MONDAY, SEPTEMBER 28, and 
TUESDAY, SEPTEMBER 29, 1953 


SPEAKERS 

Richard B. Cattell, M.D... Boston, Mass. 
George Crile, Jr., M.D... Cleveland, Ohio 
Charles W. Mayo, M.D... Rochester, Minn. 
Richard W. TeLinde, M.D. Baltimore, Md. 
Philip Thorek, Chicago, III. 
Paul D. White, M.D... _....Boston, Mass. 
Paul Holbrook, Tucson, Ariz. 
Robert B. Lawson, M.D._.....Winston-Salem, N. C. 
John B. Youmans, M.D.___Nashville, Tennessee 
John R. Heller, M.D... Bethesda, Md. 
V. P. Sydenstricker, M.D... Augusta, Ga. 
H. Earle Conwell, M.D. Birmingham, Ala. 
Mr. Leo Brown 
Requests for hotel reservations should be addressed 
to Chattanoogans, Inc., 809 Broad Street, Chat- 
tanooga 2, Tennessee. 

For further information write: Tennessee Valley 
Medical Assembly, 612 Medical Arts Building, 
Chattanooga 3, Tennessee. 
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TRANSACTIONS 


OF THE 


AUXILIARY 


to the Medical Society of the State of North Carolina 


THIRTIETH ANNUAL SESSION 


Held at Pinehurst, May 12, 1953 


OFFICERS, 1952-1953 
Mrs. Roscoe D. MeMillan, Red Springs 
Mrs, Gilbert M. Billings, 
122 Powe Street, Morganton 
Chairman of Past Presidents— 
Mrs. P. P. McCain, Southern Pines 
First Vice President Mrs. B. Watson Roberts, 
1503 W. Pettigrew Street, Durham 
Second Vice President Mrs. Leon W. Robertson, 
1117 Hill Street, Rocky Mount 
Corresponding Secretary— 
Mrs. Irvin Biggs, Lumberton 
Mrs. Herman K. Herrin, 
1204 Fairfield Drive, Gastonia 
Mrs. E. C. Judd, 
2108 Woodland Avenue, Raleigh 
Mrs. Harry L. Johnson, Elkin 


President 
President-Elect 


Recording Secretary. 
Treasurer 
Parliamentarian 


NOMINATING COMMITTEE 


Mrs. R. D. Croom, Chairman... 
Mrs. G. Westbrook Murphy 
Mrs. Charles M. Norfleet, Jr. 
Mrs. Charles L. Nance 

Mrs. L. Everett Sawyer 


Maxton 
Asheville 
Winston-Salem 
Charlotte 
Elizabeth City 


COUNCILORS 
First District— 

Mrs, L. Everett Sawyer (1954) Elizabeth City 

Second District— 
Mrs. E. C. Richardson (1954) New Bern 
Third District Mrs. James B. Lounsbury (1953) 
2519 Guilford Avenue, Wilmington 
Mrs. Harold E. Wolfe (1955) 
300 South Andrews St., Goldsboro 
Mrs. R. D. Croom (1954) Maxton 
Mrs. C. E. Gardner, Jr. (1955) 
3106 Devon Road, Durham 
-Mrs. R. S. Clinton (1953) 
1305 Fairfield Drive, Gastonia 
Mrs. W. L. Kirby (1953) 
734 Arbor Road, Winston-Salem 
Mrs. H. E, Barnes (1956) Hickory 
Mrs. Joseph McGowan (1954) 
303 Vanderbilt Road, Asheville 


Fourth District.. 


Fifth District 
Sixth District 


Seventh District 
Eighth District. 


Ninth District 
Tenth District 


COUNCILOR TO SOUTHERN MEDICAL 
AUXILIARY 


Mrs. Albert L. O’Briant Raeford 


ADVISORY BOARD 


Dr, Rachel Davis, Chairman 
Dr. Olivia Abernethy 

Dr. R. Sidbury Hall 

Dr. Irma Henderson-Smathers 
Dr. Ruth Leonard 

Dr. Raney Stanford 


Kinston 
Elkin 
Wilmington 
Asheville 
Charlotte 
Durham 


PAST PRESIDENTS 


Mrs. P. P. McCain, Southern Pines 
Mrs. I. W. Faison, Charlotte} 

Mrs. J. Howell Way, Asheville 

Mrs, R. S. MeGeachy, New Bernt 
Mrs. B. J. Lawrence, Raleigh 

Mrs. A. B. Holmes, Fairmont 

Mrs. G. H. Macon, Warrenton 

Mrs. W. B. Murphy, Snow Hill 

Mrs. R. S. MeGeachy, New Bernt 
Mrs. W. P. Knight, Greensboro 

Mrs. J. W. Huston, Ashevillet 

Mrs. J. B. Sidbury, Wilmingtont 
Mrs, C. P. Eldridge, Raleigh 

Mrs. J. R. Terry, Lexington 

Mrs. W. T. Rainey, Fayetteville 

Mrs. Joseph A. Elliott, Charlotte+} 
Mrs. C. F. Strosnider, Goldsboro 
Mrs. Clyde Hedrick, Lenoir 

Mrs. Sidney Smith, Raleigh 

Mrs. R. A. Moore, Winston-Salem 
Mrs. K. B. Pace, Greenville 

Mrs. J. T. Saunders, Asheville 

ee Mrs. Erick Bell, Wilson 
Mrs, Frederick R. Taylor, High Point 
Mrs. W. Reece Berryhill, Chapel Hill 
Mrs. Raymond Thompson, Charlotte 
Mrs. Thomas Leslie Lee, Kinston 
Mrs. Harry L. Johnson, Elkin 

Mrs, B. Watson Roberts, Durham 


1924 
1925 
1926 
1927 
1928 
1929 
1930 
1931 
19382 
1933 
1934 
1935 
1936 
1937 
1938 
1939.. 
1940 
1941 
1942 
1943 
1944 
1945 
1946 
1947 
1948 
1949 
1950 
1951 
1952 


‘Deceased 


CHAIRMEN OF STANDING 

SPECIAL COMMITTEES 

American Medical Education Foundation. Mrs. Led- 

yard DeCamp, 1505 Elizabeth Avenue, Charlotte 

Auxiliary News Mrs. W. P. Richardson, 

300 Glandon Drive, Chapel Hill 

Mrs. G. W. Murphy, 

22 Hampstead Road, Asheville 

Mrs. J. S. Hiatt, Jr., 

Box 367, Southern Pines 

Mrs. C. A. MeNeill, Jr., 

360 Elk Spur Street, Elkin 

Doctors’ Day Mrs. Ralph Fike, Wilson 

Historian Mrs. Herbert Hadley, Greenville 
Jane Todd Crawford Memorial Fund— 

Mrs. W. C. Piver, Jr., Washington 

Mrs. M. D. Hill, 

3014 Fairview Road, Raleigh 

Mrs. H. Stuart Willis, MeCain 

Nominations Mrs, R. D. Croom, Maxton 

Nurse Recruitment Mrs. John C, Reece 

203 Riverside Drive, Morganton 


Press and Publicity....Mrs. John L. Payne, Sunbury 
Program Mrs. P. G. Fox, Raleigh 


AND 


Awards 
Bulletin 


Civil Defense 


Legislation 


Memorials 
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Projects Mrs. T. Leslie Lee, Kinston 
Public Relations.....Mrs. John D. Robinson, Wallace 
Research .....Mrs. W. H. Kibler, Morganton 
Revisions Mrs. J. W. Ormand, Monroe 
Rural Health Mrs. J. E. Wright, Macclesfield 
Scrapbook Mrs. C. D. Thomas, Black Mountain 
Today’s Health Mrs. Clyde R. Brown, Goldsboro 
Student Loan Fund...Mrs. Charles M. Norfleet, Jr., 
2600 Warwick Road, Winston-Salem 
Cooper Bed Fund Mrs. M. E. Fleming, 
104 Franklin Street, Rocky Mount 
McCain Bed Fund...Mrs. 8S. L. Elfmon, Fayetteville 
Stevens Bed Fund Mrs. B. E. Morgan, Asheville 

North Carolina Family Life Council— 
Mrs. C. L. Nance, 1825 E. 7th St., Charlotte 

North Carolina Woman’s Council— 

Mrs. C. T. Wilkinson, Wake Forest 


CONVENTION PROGRAM 


Sunday, May 10, 1953 
8:00 p.m.—Memorial Service for departed Medical 
Society and Auxiliary members 
(Ball Room) 
Mrs. H. Stuart Willis, Chairman 


Monday, May 11, 1953 
9:00 a.m.—Registration Booth Opens 
(Front Lobby) 


9:00 a.m.-1:00 p.m.—Golf Tournament 
(Pinehurst Country Club) 


10:30 a.m.—Finance Cornmittee (Dutch Room) 
11:30 a.m.—Executive Committee (Dutch Room) 
2:30 p.m.—Executive Board Meeting (Dutch Room) 


9:00 p.m.—Bingo Party (Large Card Room) 
Mrs. George Heinitsh, Chairman 


Tuesday, May 12, 1953 
9:00 a.m.—Annual Meeting of Medical Auxiliary 


10:45 a.m.—Intermission—Refreshments 
Mrs. A. A. Vanore, Chairman 


11:00 a.m.—Annual Meeting Reconvenes 
12:00 Noon—Installation of Officers 
12:15 p.m.—Adjournment 


1:00 p.m.—Executive Board Luncheon 
(Pinehurst Country Club) 
Honoring Mrs. Ralph Eusden, President 
Woman’s Auxiliary to the American 
Medical Association, and Mrs. R. F. 
Stover, President Woman’s Auxiliary to 
the Southern Medical Association 
Mrs, B. Watson Roberts, Chairman, 
Mrs. H. Mudgett, Co-Chairman 


3:00 p.m.—Fashion Show and Tea 
(Pinehurst Country Club) 
Mrs. R. M. MeMillan, Chairman 


7:00 p.m.—President’s Dinner 
(Carolina Hotel Dining Room) 


10:00 p.m.—President’s Ball—Ball Room— 
Floor Show 


Wednesday, May 13, 1953 
9:00 a.m.—Breakfast (Stag Room) 
Executive Board Members and County 
Presidents 
Mrs. G. M. Billings, President, presiding 


10:00 a.m.—Bridge Party (Large Card Room) 
Mrs. Fred Langner, Chairman 
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MEETING OF THE EXECUTIVE COMMITTEE 
Monday, May 11, 1953 


Minutes 


The meeting of the Executive Committee of the 
Auxiliary to the Medical Society of the State of 
North Carolina was held in the Dutch Room of the 
Carolina Hotel in Pinehurst, Monday, May 11, at 
11:30 a.m. 

The president, Mrs. Roscoe D. McMillan of Red 
Springs, presided. 

Present, in addition to the president, were the 
following members: president-elect—Mrs. Gilbert M. 
Billings, Morganton; first vice president—Mrs. B. 
Watson Roberts, Durham; corresponding secretary 
—Mrs. Irvin Biggs, Lumberton; recording secre- 
tary—Mrs. Herman K. Herrin, Gastonia; treasurer— 
Mrs. E. C. Judd, Raleigh; parliamentarian—Mrs. 
Harry L. Johnson, Elkjn. 

Present from the Project Committee but not vot- 
ing was Mrs. Ben Royal. 

The president presented a request from the Amer- 
ican Education Foundation for a contribution from 
the State Auxiliary treasury. The group voted 
against making such a donation on the grounds 
that many contributions to the foundation are being 
given by individual county auxiliaries. 

Correspondence from the Moore County Auxiliary 
to the effect that Moore County can no longer, 
alone, assume responsibility for convention plans 
was read. The Committee then instructed the presi- 
dent to appoint, early in the year, a Convention 
Arrangement Committee at large. 

Mrs. MeMillan announced that guests to the an- 
nual luncheon of the Auxiliary held at the Country 
Club to honor the president of the Auxiliary to the 
American Medical Association and the president of 
Southern Medical Auxiliary had been limited this 
year to the Executive Board ind other official per- 
sonnel, after the Country Club had stated it could 
no longer accommodate the increasingly large 
crowds that attended this luncheon. The Executive 
Committee voted that the limitation be explained 
Tuesday at the Annual Auxiliary meeting. 

Correspondence from county auxiliaries and indi- 
vidual members proposing names for the tubercu- 
losis bed which the State Auxiliary plans to endow 
at the North Carolina Memorial Hospital was read 
as follows: 

From Burke County Auxiliary the name of Dr. 
W. Reece Berryhill; from New Hanover County 
Auxiliary (by Mrs. G. M. Koserubs of Wilmington) 
—Dr. W. Reece Berryhill; from Myrtle V. Elliott— 
Battle, for Mr. Kemp Battle of Rocky Mount, a 
name prominent in the field of tuberculosis eradi- 
cation for over 30 years; from Mrs. Leon W. Rob- 
ertson (by telephone)—Dr. Rachel Davis; from Guil- 
ford County Auxiliary (by Mrs. M. L. Aderholdt of 
High Point)—Dr. and Mrs. Frederick R. Taylor; 
from Sampson County Auxiliary (by Mrs. O. L. 
Parker of Clinton)—Dr. William de B. MacNider; 
from Buncombe County Auxiliary and Buncombe 
County Medical Society—Dr. Paul H. Ringer. 

The president instructed the corresponding secre- 
tary, Mrs. Irvin Biggs, to have ballots ready for 
voting at the general meeting on Tuesday, May 12, 
and appointed the following committee to tally the 
votes: Mrs. Harry L. Johnson, Mrs. Ben Royal, and 
Mrs. B. Watson Roberts. 

The following recommendations were made by the 
Executive Board convening shortly after lunch. 

1. That approval be given the Finance Commit- 
tee’s request to include in the budget the two addi- 
tional items: (1) $25.00 to the Annual Rural Health 
o> eae (2) $5.00 to the convention exhibit 

und. 

2. That an expression of appreciation be sent to 
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the Medical Society from the Auxiliary for the co- 
operation given to the Convention Arrangement 
Committee by the Society’s executive secretary and 
the secretary-treasurer. 

3. That a suggestion be made to the Medical So- 
ciety that in 1953-1954 a committee be appointed 
from the Society to work on convention plans with 
a similar committee from the Auxiliary. 

4. That approval be given the recommendation 
of the Project Committee (presented by Mrs. Ben 
Royal) that an Education Fund be set up to help 
children of deceased and disabled doctors, details 
to be worked out by the Project Committee. 

Following the writing of these recommendations, 
the meeting adjourned for lunch. 

MRS. HERMAN K. HERRIN, 
Recording Secretary 


PRE-CONVENTION MEETING OF THE 
EXECUTIVE BOARD 
Monday, May 11, 1953 


Minutes 

The annual meeting of the Board of Directors of 
the Auxiliary to the Medical Society of the State of 
North Carolina was held in the Dutch Room of the 
Carolina Hotel in Pinehurst on Monday, May 11, 
at 2:30 p.m. 

The president, Mrs. Roscoe D. McMillan, called 
the meeting to order and welcomed the group. 

Mrs. G. W. Murphy of Asheville gave the invo- 
cation. 

Twenty-five members of the board answered the 
roll call. 

A motion was made by Mrs, R. 8. Clinton and 
seconded by Mrs. B. W. Roberts that the secretary 
dispense with the reading of the minutes, since they 
= in the Auxiliary News. The motion car- 
ried. 

Special recognition was given Dr, Rachel Davis, 
Kinston, chairman, Advisory Board, and Dr. R. 
Sidbury Hall, Wilmington, member of the Board. 

Mrs. Ralph Eusden, Long Beach, California, the 
president of the Auxiliary to the American Medical 
Association, was introduced as a special guest. 

The high light of the Executive Board meeting 
was an informative talk by Mrs. Charles Ross of 
Lillington on “Parliamentary Procedure,” a copy of 
which has been filed with these minutes. 

Mrs. P. P. McCain of Red Springs, chairman of 
past presidents, reported for her group. Mrs. G. M. 
Billings, president-elect, spoke briefly, thanking 
Mrs, McMillan in particular for helping her to pre- 
pare for the presidency. 

Mrs. B. Watson Roberts, first vice president and 
chairman of organization, gave her report and in- 
troduced the following district councilors who in 
turn gave their reports. 

First District... 
Third District... 
Fifth District 
Sixth District 


Mrs. L. Everett Sawyer 
Mrs. J. B. Lounsbury 
.....Mrs. R. D. Croom 

s. C. E. Gardner 

Seventh District................................Mrs. R. S. Clinton 

Tenth ...Mrs. Joseph McGowan 

The secretary read Mrs. E, C. Richardson’s report 
for the Second District, and Mrs. Leon W. Robert- 
son presented Mrs. Harold E. Wolfe’s report for the 
Fourth District. 

Absent without reports were Mrs. W. L. Kirby, 
Eighth District, and Mrs. H. E. Barnes, Ninth Dis- 
trict. 

Mrs. E. C. Judd, treasurer, gave her report. 

Mrs. Leon W. Robertson of Rocky Mount, second 
vice president and chairman of activities, recapitu- 
lated all the activities for the year and recognized 
the following activity chairmen who reported for 
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their respective committee: Mrs. S, L. Elfmon, Fay- 
etteville—McCain Bed; Mrs. B. E. Morgan, Ashe- 
ville — Stevens Bed; Mrs. M. I. Fleming, Rocky 
Mount—Cooper Bed. In the absence of Mrs. Charles 
M. Norfleet, Jr., of Winston-Salem, Chairman of 
the Student Loan Fund, Mrs. Leon W. Robertson 
read her report. 

The following standing and special committee 
chairmen were recognized and gave their reports: 

Auxiliary News—Mrs. W. P. Richardson 

Bulletin—Mrs. J. S. Hiatt, Jr. 

Jane Todd Crawford Memorial Fund— 

Mrs. W. C. Piver 

Nurse Recruitment—Mrs. John C. Reece 

Program—Mrs. P. G. Fox 

Public Relations—Mrs. John D. Robinson 

Research—Mrs. W. H. Kibler 

Revisions—Mrs. J. W. Ormand 

Rural Health—Mrs. J. E. Wright 

North Carolina Woman’s Council— 

Mrs. C. T. Wilkinson 

North Carolina Family Life Council— 

Mrs. C. L. Nance 

The following committee chairmen were absent: 
Mrs. C, A. MeNeill, Jr.—Civil Defense; Mrs. Ralph 
Fike—Doctors’ Day; Mrs. Herbert Hadley—Histor- 
ian; Mrs. C. D. Thomas—Scrapbook; and Mrs. Clyde 
R, Brown—Today’s Health. The secretary read their 
reports. 

Absent also were Mrs. H. Stuart Willis, Memor- 
ials’ chairman, and Mrs, T. Leslie Lee, Projects’ 
chairman, These reports were read by Mrs. Ben 
Royal. 

Absent with reports filed with the secretary were: 
Mrs. Ledyard DeCamp—American Medical Educa- 
tion Foundation, and Mrs. M. D, Hill—Legislation. 
Absent without reports were the following chair- 
men: Mrs. John L. Payne—Press and Publicity, and 
Mrs. E. G. Goodman—Radio and Movies. 

Reports of all officers and committee chairmen 
were accepted by the Executive Board, 

Dr. Rachel D. Davis, chairman of the Advisory 
Board, urged that county auxiliaries supply speak- 
ers on health subjects to accredited groups when 
asked, and that doctors also be encouraged to speak 
before civic groups. 

Mrs. A. L. O’Briant of Raeford, councilor to the 
Southern Medical Auxiliary, was absent without a 
report. 

Mrs. R. D. Croom of Maxton, chairman of Nomi- 
nations, presented the names of Mrs. P. G. Fox of 
Raleigh for president-elect (1953-1954), and Mrs. 
Joe M. Van Hoy of Charlotte for recording secre- 
tary (1953-1954, 1954-1955). 

The Board approved this report. 

Mrs. C. T. Wilkinson, chairman of a committee 
(consisting of Mrs. Wilkinson, Mrs. B. E. Morgan, 
and Mrs. J. S. Hiatt, Jr.) to look into covenants 
that have been approved by the International Labor 
Organization, and that are in opposition to accepted 
custom in the United States, presented a “Resolu- 
tion on International Treaties and Covenants” (a 
copy of which is filed with these minutes), and 
moved its adoption. Mrs. John D. Robinson seéonded 
the motion. The motion carried. 

Mrs. E. C. Judd, treasurer, presented the budget 
for the new year and Mrs. J. S. Hiatt, Jr., moved 
that it be approved. Mrs. Joseph McGowan, Ashe- 
ville, seconded the motion, which was approved 
unanimously. 

Recommendations of the Executive Committee as 
they appear in the Executive Committee minutes 
dated May 11, 1953, were read by the secretary. 
Mrs. R. S. Clinton of Gastonia, moved their adop- 
tion, and Mrs. P. G. Fox, Raleigh, seconded the 
motion. The motion carried. 
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The following recommendations were made by the 
Executive Board to be presented to the Auxiliary 
for its approval at its annual meeting on Tuesday, 
May 12, 1953. 

1. That an expression of appreciation be sent to 
the Medical Society from the Auxiliary for the co- 
operation given to the convention Arrangement 
Committee by the Society’s executive secretary and 
the secretary-treasurer. 

2. That a suggestion be made to the Medical So- 
ciety that in 1953-1954 a committee be appointed 
from the Society to work on convention plans with 
a similar committee from the Auxiliary. 

3. That approval be given to the recommenda- 
tion of the Project Committee, presented by Mrs. 
Ben Royal, that an Education Fund be set up to 
help children of deceased and disabled doctors, de- 
tails to be worked out by the Project Committee. 

4. That the corresponding secretary write let- 
ters to absent board members who are ill—namely, 
Mrs. A. L. O’Briant, councilor to the Southern 
Medical Auxiliary, and Mrs. H. Stuart Willis, Mem- 
orials chairman. 

5. That it approve the recommendation for the 
revision of the Constitution and By-Laws of the 
Auxiliary to the Medical Society of the State of 
North Carolina as presented by the Revisions Com- 
mittee and filed with these minutes. 

6. That it approve the resolution on “Inter- 
national Treaties and Covenants” as presented by a 
committee headed by Mrs. C. T, Wilkinson, a copy 
of which is on file with these minutes. 

7. That the budget, as presented by Mrs. Judd, 
be adopted in full. 

8. That the annual meeting of the Auxiliary to 
the Medical Society of the State of North Carolina 
on Tuesday morning, May 12, 1953, (the session 
designated as Part One and beginning at 9:00 a.m.) 
adjourn at 9:30 a.m. to hear the address of Dr. 
Louis H. Bauer, president of the American Medical 
Association, and reconvene to complete its agenda 
after the address. 

To conserve time at the annual meeting on Tues- 
day morning so that Auxiliary members might hear 
Dr. Bauer’s address, Mrs. Harry L. Johnson of El- 
kin moved that the reading of all reports heard at 
the Executive Board meeting be dispensed with. 
Mrs, R. S. Clinton, Gastonia, seconded the motion. 
The motion carried. 

There being no further business, the meeting was 


adjourned. 
MRS. HERMAN K. HERRIN, 
Recording Secretary 


GENERAL SESSION 
Tuesday, May 12, 1953 


Minutes 
Part One 

The Annual Meeting (Part One) of the Auxiliary 
to the Medical Society of the State of North Caro- 
lina convened in the Pine Room of the Carolina 
Hotel in Pinehurst on Tuesday, May 12, at 9:00 a.m. 

Mrs. Roscoe D. MeMillan, president, called the 
meeting to order. 

Mrs. Frederick Taylor, High Point, offered the 
invocation, after which the meeting adjourned to 
hear the address of Dr. Louis H. Bauer, president 
of the American Medical Association, Dr. Bauer. 
introduced by Dr. J. Street Brewer, president of 
the Medical Society of the State of North Carolina, 
spoke on “Medicine and Its Problems.” 

Following Dr. Bauer’s address, the Auxiliary re- 
convened, with Mrs. Roscoe D. McMillan, president, 
presiding. 

The secretary called the roll. Twenty-eight offi- 
cers and committee chairmen were present. 
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Mrs. McMillan thanked the group for adjourning 
to hear Dr. Bauer and announced that the guest 
list to the annual luncheon, to be given at the 
Country Club immediately following the General 
Session to honor the president of the Auxiliary to 
the American Medical Association and the president 
of the Southern Medical Auxiliary, had been limited 
to the Executive Board and other official personnel 
when the Country Club declared that it was no 
longer able to take care of the increasingly large 
attendance. 

In the interest of time, a motion was made and 
carried that the secretary dispense with the reading 
of the minutes. 

The group also voted to dispense with reading of 
all reports given at the Pre-Convention Executive 
Board meeting on Monday, and to refer these re- 
ports to a committee appointed by the president— 
said committee to read and correct all reports and 
forward them to the recording secretary to be filed. 
Mrs. MeMillan appointed the following reading com- 
mittee: Mrs. R, S. Clinton, Gastonia; Mrs. Joseph 
McGowan, Asheville; and Mrs. P. G. Fox, Raleigh. 

Mrs. B. Watson Roberts, Durham, first vice pres- 
ident, took the chair while Mrs. McMillan gave her 
report. Mrs. McMillan reminded the group that 
“Much has been accomplished this year — due to 
you.” 

The following officers gave their reports: Mrs, G. 
M. Billings, president-elect; Mrs. H. K. Herrin, re- 
cording secretary; Mrs. Irvin Biggs, corresponding 
secretary; Mrs. E, C. Judd, treasurer. 

All officers’ reports were approved for filing. 

Mrs. B. Watson Roberts, first vice president and 
chairman of organization, introduced the district 
councilors, who in turn recognized the county presi- 
dents. 

Recommendations from the Executive Board, as 
appear in the minutes of the Pre-Convention Execu- 
tive Board meeting, were read by the secretary. 
Upon a motion by Mrs. R. S. Clinton, Gastonia, and 
a second by Mrs. Harry L. Johnson, Elkin, the rec- 
ommendations were accepted in toto. 

Mrs, MeMillan introduced Dr. J. Street Brewer, 
president of the Medical Society of the State of 
North Carolina, who brought greetings from the 
Medical Society and presented an inspiring talk on 
“The Master Touch.” Beginning his talk with a 
Biblical reference to Christ, who manifested the 
master touch in making the blind to see, and con- 
tinuing with examples of the master touch in the 
country doctor and in the famous surgeon guiding 
his surgical knife, Dr. Brewer cited the fact that 
for the average doctor, his wife possessed the mas- 
ter touch. 

Dr. Brewer concluded his talk with the following 
lines, a paraphrase of two verses from the poem, 
“The Stranger of Galilee’: 


In fancy I stood by the shore one day 
Listening to the beautiful murmuring sea; 
I saw the long line of the sick as they made their 


way, 

And then I understood how the man who was 
blind from birth 

In a moment was made to see 

By the Master Touch of the man from Galilee. 


The naming of the bed which the Auxiliary plans 
to endow in the Gravely Wing of the University 
hospital was brought to the attention of the group 
when the secretary read correspondence from vari- 
ous county auxiliaries and individuals submitting 
the names of candidates. (A record of this cor- 
respondence is being placed on file with these min- 
utes and a list of the names submitted may be 
found in the minutes of the Executive Committee 
meeting dated Monday, May 11, 1953.) The names 
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of Dr. Paul Yoder and Dr, Oren Moore were sub- 
mitted from the floor. These names have been placed 
on file with the names of other candidates. 

The president called for a vote on the naming of 
the bed, whereupon after due discussion the follow- 
ing motions pertaining to the naming of the bed 
were made and passed by the group. 

1. That the action of the Executive Board at its 
fall meeting as pertains to the naming of the bed 
in the Gravely wing of the University Hospital be 
rescinded to give more time for the county presi- 
dents and their auxiliary members to inform them- 
selves on the various names on file. 

2. That all names so far submitted be held over 
and nominations continue until November 1, 1953, 
at which time nominations will be closed. 

3. That biographical sketches of candidates be 
made available to the county presidents for pres- 
entation to their auxiliaries, and further, that no- 
tice of the availability of such sketches be enclosed 
in the president’s packets at the fall Board meet- 
ing, and also that such a notice of availability be 
published in the Auxiliary News. 

4. That ballots with the names of all candidates 
printed thereon be sent to the county presidents, 
that the county presidents take a vote within their 
own auxiliaries and instruct their delegates to vote 
accordingly at the annual meeting of the House of 
Delegates in 1954. 

Mrs. M. I. Fleming, Rocky Mount, chairman of 


the Cooper Bed, reminded the group to remember 
the occupant of that bed. 

A rising vote of thanks was given to the Hospital 
Savings Association for the help it has given to the 
Auxiliary this year in publishing four issues of the 


Auxiliary News. 

The president was authorized to appoint delegates 
to the meeting of the Auxiliary to the American 
Medical Association convening the first week in 
June. 

There being no further business the meeting was 


adjourned. 
MRS. HERMAN K. HERRIN, 
Recording Secretary 

Part Two 

The Annual Meeting (Part Two) of the Auxiliary 
to the Medical Society of the State of North Caro- 
lina was held in the Pine Room of the Carolina 
Hotel in Pinehurst on Tuesday, May 12, at 11:00 
a.m. 

The president, Mrs. Roscoe D, MeMillan, Red 
Springs, presided. 

The invocation was given by Mrs. H. T. Pope, 
Lumberton. 

Mrs. Charles T. Grier, Carthage, welcomed the 
group. Mrs. L. M. Morris, Gastonia, responded. 

Mrs. McMillan introduced the following guests: 
Mrs. J. Street Brewer, Roseboro, wife of the presi- 
dent of the Medical Society of the State of North 
Carolina; Mrs. W. H. Good, Jr., Tacoa, Georgia; 
Mrs. Robert Ridgway, Royster, Georgia; Mrs. J. H. 
Rodgers, Atlanta, Georgia; Mrs. Oslin, South Hill, 
Virginia; and Mrs. Mullin, Philadelphia, Pennsyl- 
vania. 

Mrs. Frederick R. Taylor, High Point, called the 
roll of past presidents. There were nine present. 

The main address of Part Two of the annual 
meeting was given by Mrs. Ralph Eusden of Long 
Beach, California, president of the Auxiliary to the 
American Medical Association. Introduced by Mrs. 
MeMillan, Mrs. Eusden commended the North Caro- 
lina Auxiliary for its splendid record of achieve- 
ment. She then continued by stressing the advan- 
tages that the American Medical Association offers 
the individual doctor, among which are higher stand- 
ards in medical education, inspection of hospitals, 
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drugs, foods and medical equipment, and the in- 
vestigation of fakes and quacks in the medical 
profession, 

Announcement of awards was made by Mrs. G. 
W. Murphy, Asheville, awards chairman, as follows: 

Thomas Leslie Lee Award ($5.00) for greatest 
effort in combatting socialized medicine, to For- 
syth-Stokes Auxiliary, Mrs. H. H. Menzies, Winston- 
Salem, president. 

Mrs. J. W. Rose Award ($5.00) for the greatest 
increase in membership, to Robeson County Auxil- 
iary, Mrs. Hal Floyd, Fairmont, president. 

Mrs. Ralph Fike Award ($5.00) for the largest 
contribution to the Cooper Bed Fund, to Forsyth- 
Stokes Auxiliary, Mrs. H. H. Menzies, Winston- 
Salem, president. 

Mrs. Frederick R. Taylor Award ($5.00) for stim- 
ulating the largest number of resolutions against 
government medicine, to Beaufort County Auxiliary, 
Mrs. George Salle, Washington, president. 

Mrs. B. Watson Roberts Award ($5.00) for the 
largest contribution to the Student Loan Fund, to 
Forsyth-Stokes Auxiliary, Mrs. H. H. Menzies, Win- 
ston-Salem, president. 

Mrs. Carl Pace Award ($5.00) for securing the 
largest number of subscriptions to Today’s Health, 
to Forsyth-Stokes Auxiliary, Mrs. H. H. Menzies, 
Winston-Salem, president, 

Dr. Rachel Davis Award (the achievement cup 
and $25.00), to Eighth District Auxiliary, Mrs. W. 
L. Kirby, Winston-Salem, councilor. 

Mrs. R. F. Stover of Miami, Florida, president of 
the Auxiliary to the Southern Medical Association, 
brought greetings from that organization. 

Mrs. R. D. Croom of Maxton, chairman of nomi- 
nations, presented the following names: Mrs. P. G. 
Fox, Raleigh—president-elect (1953-1954); and Mrs. 
Joe M. Van Hoy, Charlotte—recording secretary 
(1953-1954, 1954-1955). The group approved the 
report, 

New officers were installed by Mrs. Frederick R. 
Taylor of High Point, after which the out-going 
president, Mrs. Roscoe D. McMillan of Red Springs, 
presented the gavel to Mrs. Gilbert M. Billings of 
Morganton, the new president. Mrs. Billings, in a 
few appropriate inaugural remarks, called upon the 
group for support in the task ahead. 

There being no further business, the meeting was 
adjourned. 

MRS. HERMAN K. HERRIN, 
Recording Secretary 


CALLED MEETING OF THE 
EXECUTIVE BOARD 


Tuesday, May 12 


Minutes 
Owing to the fact that a nominating committee 
was not elected at the meeting of the Board on May 
11, there was a called meeting on Tuesday, May 12, 
in the Dutch Room at the Carolina Hotel at 5:00 p.m. 
The following nominating committee was elected 
at this meeting: 
Mrs. Sidney Smith, Raleigh, Sixth District. 
Mrs. Harry L. Johnson, Elkin, Eighth District. 
Mrs. R. S. Clinton, Gastonia, Seventh District. 
Mrs. C. D. Thomas, Black Mountain, Tenth Dis- 
trict. 
Mrs. Ben Royal, Morehead City, Second District. 
Two alternates were elected at this time: Mrs. 
W. C. Piver, Jr., Washington, Second District; Mrs. 
W. A. Greene, Whiteville, Third District. 
MRS. J. E. WRIGHT, 
Acting Secretary 
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OFFICERS’ REPORTS 
Report of the President 


(Presented to the House of Delegates of the 
Medical Society of the State of North Carolina) 


As president of the Auxiliary to the Medical Soci- 
ety of the State of North Carolina, I wish to sub- 
mit the following report: 

From the more than 1,700 Auxiliary members in 
North Carolina I bring you greetings. This has been 
a good year, and much that has been accomplished 
is due to your cooperation and support of the pro- 
jects which we have undertaken. May I express to 
you our sincere appreciation, 

In making this report to you it is my purpose to 
acquaint you with the goals we have set and tell 
you something of how far we have been able to go. 

Since any organization’s life depends upon its 
membership, we have tried in every way possible to 
interest and enlist each doctor’s wife in the Aux- 
iliary. If one has been left out, it is not due to any 
negligence on the part of our organization chair- 
man. There are approximately 2,000 doctors’ wives, 
and our membership now stands at 1,761, an in- 
crease of 179. Four new counties have been organ- 
ized—Haywood, Lincoln, Richmond, and Henderson. 
This brings our total to 48 auxiliaries, which in- 
cludes 70 of the 100 counties in North Carolina. 
Only one district, the Eighth, is 100 per cent organ- 
ized. Fourth and Fifth Districts each lack one coun- 
ty; and Third, Sixth, and Ninth have two unorgan- 
ized counties each. 

After taking office last May, I hardly had time 
to peek into the files I had inherited before I was 
meeting with the Moore County Auxiliary at Pine- 
hurst, on May 21. They had invited me to this meet- 
ing to lay early plans for the 1953 convention. We 
both felt we could do a better job while our memor- 
ies were still fresh, I trust this convention will prove 
we were right. 

My first official business was to attend the meet- 
ing of the American Medical Association Conven- 
tion in Chicago. This was both a privilege and an 
inspiration, The report I gave had been prepared by 
Mrs. B. Watson Roberts, our president in 1952, and 
I can tell you it filled me with pride to see how 
well it measured up to that of the other states. 

The summer months were spent in completing 
committee chairmanships and compiling material for 
the yearbook. 

My first official visit was to the Ninth District 
meeting at Morganton on September 17. No meet- 
ing could ever quite take the place of this one; it 
is much like a first child. The program, reports, 
hospitality and, in fact, the whole trip is a notable 
one in my memory of this Auxiliary year. 

On Sunday, September 21, the Executive Commit- 
tee of the Medical Society met at Raleigh. It had 
requested a —— from the Auxiliary concerning 
our plans for the year. That was a trying day, but 
I was made to feel that I was among friends. This 
has been borne out in our associations all through 
the year. Your executive office in Raleigh has been 
most helpful and cooperative, 

Since the Advisory Board from the State Society 
did not have an opportunity to meet during the 
summer, and since it was thought wise to have this 
group meet with the Executive Committee of the 
Auxiliary before the fall Board meeting, a meeting 
was called for September 23, at 8:30 p.m., in the 
Conference Room of the new Memorial Hospital at 
Chapel Hill. Four members of the Advisory Board 
were present: Dr. Rachel Davis, chairman, Dr. 
Rowena S. Hall, Dr. Ruth Leonard, and Dr. Raney 
Stanford. Many items were discussed, and after 
wise counseling by the doctors, led by Dr. Davis, the 
projects for the year were decided upon and ap- 
proved. It would be impossible to evaluate in words 
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what Dr. Davis has meant to the Auxiliary through 
the past years. I would like to pay tribute to her 
here and tell her how much the Auxiliary appre- 
ciates her devotion, interest, and inspiration. 

The next day, September 24, the annual fall 
Board meeting convened in the Planetarium Build- 
ing at Chapel Hill, with the Durham-Orange Aux- 
iliary as hostess. We were fortunate indeed to have 
as honored guests, Dr. J. Street Brewer, president 
of the State Medical Society, and Mrs. Brewer; Mr. 
James T. Barnes, executive secretary of the Medical 
Society, and Mrs, Barnes; Dr. Rachel Davis, chair- 
man, and Dr. Rowena S. Hall, member of the Ad- 
visory Board. Each brought a message weighted 
with the significance of Auxiliary work. Mr. Aubrey 
Gates, field director for the Council on Rural Health 
of the American Medical Association, spoke to us on 
the “Rural Health Program.” There were 110 per- 
sons present for this meeting. 

The purposes of the fall Board meeting are to 
formulate plans for the year and to gain knowledge 
and inspiration, Packets containing helpful material 
were given each member, and inspiration flowed 
around us all day, particularly through the messages 
brought by our speakers, 

Two new committees have been added this year 
to care for two new fields of work—the American 
Medical Education Foundation and Rural Health. 
We are told that the North Carolina Auxiliary is 
the first in the nation to have a Rural Health chair- 
man, although the American Medical Association 
and the Medical Society of the State of North Caro- 
lina have had one for several years. 

The Auxiliary News is the official publication of 
the Auxiliary, and has been sponsored this year by 
Hospital Savings Association of Chapel Hill. It is 
published four times each year, and through it our 
membership can be kept up to date on what the 
Auxiliary is doing. This is an invaluable aid in help- 
ing every member to be a better informed member. 

One of the pleasant though arduous chores re- 
quired of the president is visiting local groups and 
representing the Auxiliary at various meetings. 
This year I have made the following visits: 

May 21—Moore County, Pinehurst 

September 17—Ninth District, Morganton 

September 21—Executive Committee Medical So- 

ciety, Raleigh 

October 2—Robeson County, Lumberton 

October 8—Sixth District, Durham 

October 11-12—American Cancer Society, Greens- 

boro 

October 15—Rural Health Conference, Raleigh 

October 23—Third District, Plymouth 

October 830—Fourth District, Wilson 

October 31—Durham-Orange Counties, Durham 

November 13—Fifth District, Wilson 

November 18—Third District, Whiteville 

December 9—Wayne County, Goldsboro 

December 17—Public Relations Conference, 

Raleigh 

January 8—Planning Committee for Conference 

on World Affairs, Chapel Hill 


January 8 — Planning Conference for Woman’s 
Council of North Carolina, Chapel Hill 

January 11 — American Cancer Society, Chapel 
Hill 


January 21—Moore County, Southern Pines 

January 30—Cumberland County, Fayetteville 

February 4—Woman’s Council of North Carolina, 
Chapel Hill 

February 4—Conference on World Affairs, Chapel 
Hill 


February 5—Finance Committee of Medical Aux- 
iliary, Raleigh 

March 4 — Planning Committee for Convention 

with Moore County, Carthage 
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March 10—Forsyth County, Winston-Salem 

March 11—Lee County, Sanford 

March 26—Fifth District, Pine Bluff 

April 4 — Rural Health Committee Conference, 

Macclesfield 

April 8—Mecklenburg County, Charlotte 

April 9—Gaston County, Gastonia 

April 14—Wayne County, Mount Olive 

Mrs. C. T. Wilkinson, Wake Forest, represented 
the Auxiliary at the Health Council meeting in 
Raleigh, June 3, and also at the organization meet- 
ing of the North Carolina Woman’s Council in 
Greensboro, in July. Mrs. C, L. Nance, Charlotte, 
attended the meeting of the Family Life Council in 
Charlotte, November 20 and 21. 

The six areas of work stressed by the Woman’s 
Auxiliary to the American Medical Association this 
year have been: 

Getting out an intelligent vote. 

Sponsoring the Nurse Recruitment Program. 

Educating our people concerning health topics 

through Today’s Health. 

Participating in Civil Defense Program. 

Contributing to the American Medical Educa- 
tion Foundation. 

. Participating in all health organization work. 


North Carolina can report that much has been 
done in each of these fields. Almost every county 
reported activity in helping all people to exercise 
the privilege of voting and to recognize responsi- 
bility in making a choice. The chairman of legis- 
lation reports that every member of the Medical 
Society and of the Auxiliary who was called upon 
to render service responded readily and effectively. 

Twenty-five counties chose nurse recruitment as 
one of their major activities. 

Three hundred seventy-two subscriptions to To- 
day’s Health were sold, 97 of which were sent to 
public school libraries. 

Civil Defense work this year has been quiescent, 
as the need did not seem to be so urgent, The file 
of information concerning Auxiliary members’ 
qualifications and affiliations which was begun last 
year has been brought up to date. One auxiliary is 
sponsoring a home nursing course this summer. 

Our newest committee on the national level is 
the American Medical Education Foundation. The 
chairman of this committee has endeavored to edu- 
cate our members as to the need for and use of this 
money, and to date has received $208.00 in dona- 
tions. One Auxiliary honored their doctors on Doc- 
tors’ Day by contributing to this Foundation in the 
amount of $125. 

All over the state the Auxiliary has participated 
in the work of health organizations. Notable is the 
work in Rural Health, which has as its motto: “Help 
Others to Help Themselves to Health.” 

The Auxiliary has cooperated in the work of these 
health agencies and drives: Tuuberculosis Associa- 
tion, Heart, Cancer, Crippled Children, Red Cross, 
Cerebral Palsy, Medical Care Commission, Blind 
Commission, State Rehabilitation Commission, Wel- 
fare Department, Health Council, Salvation Army, 
and several others, 

Within the Auxiliary some of our other projects 
have been: 

1. The maintenance of our three Sanatoria Beds, 
remembering the patients with gifts, money, 
and greeting cards. Our guests at this time are: 
Mr. D. N. Clark, hospital administrator, Fay- 
etteville, at McCain; Dr. Thomas Arrington 
Kornegay, a young dentist from Smithfield, in 
the Cooper Bed at Eastern North Carolina 

Sanatorium, Wilson; and Dr. James H. Mc- 
Neill from North Wilkesboro, in the Stevens 
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Bed at Western Carolina Sanatorium at Black 


Mountain. 

2. Contributions made in 1952-53 are as follows: 
Student Loan Fund................ .....$ 383.00 


Jane Todd Crawford Memorial Fund 127.50 
American Medical Education 
Foundation .. 208.00 


$1,894.19 


3. Sponsoring the Doctors’ Insurance Program 
through efforts to educate the public regarding 
it. 

4. Cooperating with Mr. William Hilliard, public 
relations director, particularly in the Essay 
Contest, and helping with the booth at the 
State Fair. Both of these have had far-reaching 
results throughout the State. Thomas Ramon 
Bello, 17 year old son of Mr. and Mrs, F. J. 
Bello, Route 5, Reidsville, in the Eighth Dis- 
trict, won first prize in the Essay Contest, and 
the judges feel that he has an excellent chance 
to win a national prize. He will receive a $600 
Educational Scholarship, which incidentally he 
plans to use studying medicine at the Univer- 
sity of Virginia. The subject for the essay this 
year was: “Why the Private Practice of Medi- 
cine Furnishes This Country With the Finest 
Medical Care.” ~ 

‘If time would permit, many other worthwhile 
accomplishments of the Auxiliary to the Medical 
Society of the State of North Carolina, could be 
listed. We are proud of our heritage, of our present 
opportunity to work with the finest men anywhere, 
and we shall strive to be prepared at any time to 
answer a call from you in carrying out the final 
purposes of your organization: “The profession shall 
become more capable and honorable within itself, 
and more useful to the public in the prevention and 
cure of disease, and in prolonging and adding com- 
fort to life.” 

May we remember these words from the pen of 
a wise man. It was Lord Dunsany who commented 
not long ago upon a present day tendency thus: 

“There is a great tendency nowadays to place 
technique above inspiration, and if the notion 
spreads, we shall have diamond cutters valuing 
their tools more highly than the diamonds, with 
the result that, as long as they cut in accord- 
ance with the rules of the craft, they will cease 
to care whether they cut diamonds or glass, and 
then will cease to know.” 

It has been a pleasure to bring you this report on 
the work of the Auxiliary to the Medical Society of 
the State of North Carolina, 

MRS. ROSCOE D. McMILLAN 


Report of the President-Elect 


As president-elect I have endeavored to carry out 
all requisites. I attended the fall Executive Board 
meeting and the Finance Committee meeting in 
Chapel Hill during the month of September, and a 
meeting of the Finance Committee in Raleigh in 
February. 

I have secured almost all committee chairmen for 
next year so that members can come to this meet- 
ing, talk with their predecessors, and get help and 
inspiration for the work in the coming year. 

I am grateful to Mrs. Roscoe D. McMillan for the 
help she has given me in preparation for the re- 
sponsibility I am to assume, 

I have studied and read al! material sent to me, 
trying to familiarize myself with the state and na- 
tional Auxiliary work, and hoping to prove a com- 
petent president, 


MRS. G. M. BILLINGS 
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Report of the First Vice President and 
Chairman of Organization 


The fall Board meeting began our Medical Aux- 
iliary year. At that time a packet was given each 
councilor with instructions and materials for her 
work with unorganized counties and members-at- 
large. 

The card file system set up last year by Mrs. 
Harry L. Johnson has been invaluable in our work. 
Mecklenburg County is the only county to bring 
their file up to date by sending in changes of ad- 
dress, names of new members, and dropped mem- 
bers. I wish each county would do this. 

Organization reports and maps for the national 
Auxiliary will be completed at the close of this 
meeting. 

We have not reached the point in organization to 
which we aspired this year, but honest effort has 
been exerted by all 10 of a wonderful group of 
councilors, We regretfully accepted the resignation 
of Ninth District councilor, Mrs. Alfred A. Kent, 
mayor of Granite Falls, who found that being mayor 
was too time-consuming. We know we have her in- 
terest and good wishes, for she has long been active 
in the Auxiliary. 

This year, owing to the fine work of the coun- 
cilors and county presidents, our membership has 
increased from 1,646 to 1,761 members, with 20 
members-at-large. We have organized four addi- 
tional county auxiliaries this year, bringing our 
total to 48. 

The Medical Society has 79 active branches, but 
we are divided a little differently and could be 100 
per cent organized with 72 organized auxiliaries. 

In the First District are nine counties, from which 
the Medical Society has five county societies. We 
have one. There are only 49 doctors in all 9 coun- 
ties. Thirty-five of these doctors’ wives are active 
members of the First District Auxiliary. 

The Second District has six organized county 
auxiliaries. The three unorganized counties are 
Hyde, with no doctors, Jones, with only one doctor, 
and Pamlico, with four doctors who are all honorary 
members of the Medical Society. 

Third, Sixth, and Ninth District have two coun- 
ties each keeping them from 100 per cent organiza- 
tion, Third and Ninth have members-at-large from 
both of their unorganized counties. Sixth District 
has one red dot, meaning not organized, and no 
member-at-large from one county. 

Fourth and Fifth Districts have one county each 
unorganized. Fifth brought one county, Richmond, 
back into the fold this year, but also has one red 
dot. 

Seventh District has a brand new county organ- 
ized—Lincoln—but seven unorganized counties. This 
district has two of the best auxiliaries in the state 
—Mecklenburg and Gaston—and only three red dots. 

Eighth District has been organized 100 per cent 
since 1952. 

Tenth District, with mountains acting as barriers 
to organization, has two brand new branches this 
year, Haywood County came in right after the an- 
nual meeting last year—too late to be counted in 
1952 report, and Henderson County—our youngest 
Auxiliary—was organized in April. 

Every district but one had district meetings. The 
Fifth District has had two—one in the fall and one 
in the spring. Tenth District reported the largest 
attendance. 

Besides being enjoyable, the district meetings 
were also educational. 

I do not see why every doctor’s wife in North 
Carolina, wherever she is, does not want to pay her 
dues and feel a part of Medical Auxiliary projects 
on the state and national level. Go back home and 
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spread the news that every doctor’s wife is needed 
and wanted as an Auxiliary member. 

At this time may I introduce the councilors, who 
in turn will present their county presidents? Mrs. 
MeMillan has asked that the county presidents rise 
and give their names, along with the outstanding 
accomplishments of their Auxiliary this year. The 
credit goes to this fine group of leaders for the 
progress we have made this year. 

MRS. B. W. ROBERTS 
First District 

During the year 1952-1953 the Auxiliary to the 
First District Medical Society, with Mrs. T. P. Brinn 
as president, held four dinner meetings preceded by 
social hours. The average attendance at these meet- 
ings was 20, an increase over previous years al- 
though the membership decreased by 5 in the past 
year, Of 49 eligible for membership in the First 
District, 35 have joined the Auxiliary this year. 
Mrs, W. A. Hoggard of Woodville died during the 
year, and two members moved from the First Dis- 
trict. 

To stimulate interest in the Auxiliary, attendance 
at the meetings was urged through correspondence 
and personal contact. An effort was made to inte- 
grate the work of the organization by the use of 
small committees and group chairmen, in order to 
conduct the program more efficiently among the 
scattered membership. 

The members, all coming from small towns, par- 
ticipated in all community activities as individuals 
or as member of local organizations, to further the 
objectives outlined by the State and National Medi- 
cal Auxiliaries. Contributions totaling $23.00 were 
made to all funds, and gifts were sent throughout 
the year to the occupant of the Cooper Bed. 

I am delighted to report increased interest and 
participation in Auxiliary work and a closer unity 
among the physicians’ wives in this area. All are 
enjoying the contacts which this organization has 
made possible. 

We hope next year to keep all active and eligible 
members informed of the objectives and accomplish- 
ments of the First District Auxiliary through a 
news letter, since so many members are unable to 
attend meetings regularly because of the distance 


involved. 
MRS. J. E. SMITH 
Second District 

We have six active county auxiliaries in our dis- 
trict, with an increase of 4 members in the past 
year. Since our district has no further organiza- 
tional work to carry out, this has not been one of 
our objectives. The rest of this report will be for 
just five of our auxiliaries, as we have not received 
a report from one. 

As a result of our work in the Voluntary Health 
Program, 28 resolutions against medical care by 
the government were sent to Raleigh and Wash- 
ington. 

Our financial report shows contributions as fol- 
lows: 

Stevens Bed 2 


20.00 
Stadent Loan Fund 8.00 
Jane Todd Crawford ..................0.:....+ 19.00 


All counties observed Doctors’ Day, trying to fol- 
low the program suggested by the state chairman; 
participated in all community drives; worked on 
nurse recruitment; acted as hostesses to doctors’ 
postgraduate courses; sent gifts to patients in the 
sanatoria beds, and worked hard at public relations. 
Lenoir County, as usual, has done the outstandin 
work of the year. Pitt County also deserves specia 
mention for the hard work done in organizing a 
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Community Health Council. Beaufort County enter- 
tained the Seaboard Medical Society and their wives 
for three days. Carteret County had 100 per cent 
membership. 

Our District meeting was held in Plymouth, with 
Mrs. Roscoe D. McMillan as guest speaker. Con- 
tributing to the program were Dr. Rachel Davis, 
Mrs, Leslie Lee, Mrs. K. B. Pace, Mrs. J. C. Peele, 
and the president of the Tri-County Auxiliary, Mrs. 
Victor Brown. 

As councilor I attended the fall Board meeting in 
Chapel Hill and saw many from my District present. 

We may not have reached all of our goals, but 
we have made much progress in the Second Dis- 
trict. This is all due to the splendid state leadership, 
and to the loyalty and cooperation of all of our 
members. I give my sincere thanks to each member 
of the Second District, and hope that they all will 
work as hard in the future as they have in the past. 

MRS. E. C. RICHARDSON, JR. 
Third District 

There are eight counties in the Third District, of 
which six are organized into four auxiliaries. 

Instead of organizing a new county for the fourth 
straight year in a row, the Auxiliary to the Third 
District was reorganized after a lapse of several 
years. A luncheon meeting, planned with the able 
assistance of the Columbus Medical Auxiliary, was 
held in Whiteville on November 18, 1952. Forty-two 
members attended, including Mrs. J. Street Brewer, 
wife and personal representative of Dr. Brewer, 
president of the State Medical Society. Other guests 
were Mrs. Roscoe D, McMillan, president of the 

tate Auxiliary, who gave a talk on the specific 
roles of national, state, and special committee chair- 
men within the organization; Dr. E. G. Goodman, 
president of the Third District Medical Society, who 
offered suggestions for reorganizing the Third Dis- 
trict Auxiliary; Dr. W. E, Baldwin, president of the 
Columbus County Medical Society; Miss Charlotte 
Rickman, Public Health Consultant of the State 
Medical Society, who gave an excellent talk on 
rural health in North Carolina. Mrs. W. A. Greene, 
president of the Columbus County Auxiliary, was 
elected Third District Councilor for 1953-1956. 

Each auxiliary has grown and expanded its activ- 
ities this year, both in public relations and in par- 
ticipation in civic affairs as groups rather than as 
individuals. 

All four auxiliaries followed the suggestions given 
in the state program, contributed to the Cooper Bed 
Fund, sent gifts to guests in sanatoria beds, sold 
subscriptions to Today’s Health, had chairmen cor- 
responding to those of the State Auxiliary, observed 
Doctors’ Day, participated in local drives, used the 
press as a medium for public information in the 
form of articles, pictures, editorials, and so forth, 
or have elected and reported officers for 1953- 
1954. 

One or more of the auxiliaries had yearbooks, 
used radio and movies in addition to the press, for 
public information; were active in the American 
Medical Association Educational Campaign for Vol- 
untary Health Insurance; were influential in pass- 
ing resolutions against government controlled medi- 
cine, put packets prepared by the National Educa- 
tional Campaign of the A.M.A. in the hands of the 
Parent-Teacher Association, American Association 
of University Women, and the Nurses Association; 
took part in nurse recruitment; contributed to the 
American Medical Educational Fund; had advisers 
from the component medical societies; and con- 
tributed time to county hospital auxiliaries. 

Each auxiliary has contributed something special 
in the way of activities. 

Columbus County Auxiliary was hostess and ac- 
tively planned the reorganizational meeting of the 
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Third District Medical Auxiliary, furnished trans- 
portation to out-of-town orthopedic clinics, and pro- 
vided nurses for pre-school clinics. This auxiliary 
continues to expand its influence in civic affairs and 
public relations. 

The special project of the New Hanover--Bruns- 
wick—Pender Auxiliary, a weekly sewing period for 
the hospital, was gratefully received, as there is no 
hospital auxiliary. Installation of a master radio set 
and individual ear phones in the county tuberculosis 
sanatorium was completed. Representatives, all of 
whom participated actively in the program, were 
sent to the Salvation Army and the Community 
Council, Health Division. 

The small Onslow County Auxiliary has contrib- 
uted greatly to the county hospital auxiliary for 
the betterment of the new hospital. 

The Sampson County Auxiliary obtained slides of 
“Your Doctor” to show in the schools, had an active 
nurse recruitment program, and established a $100 
loan fund for a student nurse from that county. 

From unorganized Bladen County the report is 
good. All nine doctors’ wives are active in the coun- 
ty hospital auxiliary, and some hold office. A joint 
social meeting with the doctors was held in Decem- 
ber, 1952. 

We regret that there is no report from unorgan- 
ized Duplin County. 

In summary, two auxiliaries have been formed, 
and the Auxiliary to the Third District Medical So- 
ciety has been reorganized. I have acted as con- 
sultant and adviser to all four auxiliaries and con- 
stantly urged organization where no such group 
exists. During 1952-1953 I attended a regular meet- 
ing of the Columbus County Auxiliary and the fall 
Board meeting. Form letters accompanied by per- 
sonal notes, the pamphlet “You Are Eligible,” and 
invitations to the Third District reorganizational 
meeting were sent to all eligible, non-member doc- 
tors’ wives in the Third District. 

MRS. J. B. LOUNSBURY 
Fourth District 

The Fourth District, composed of Edgecombe- 
Nash, Greene, Halifax—Northampton, Johnston, 
Wayne, and Wilson Counties, had 130 paid members 
and four new members-at-large in Warren County, 
which is still unorganized. I attended two county 
meetings and one executive meeting, and made con- 
tacts with other counties through telephone and let- 
ters. The Davis Cup, our permanent trophy, was 
awarded Johnston County in October at the District 
meeting for the most outstanding achievements in 
1951-52. Each year it will be awarded to the out- 
standing county. An inspirational District meeting 
with our State president, Mrs. R. D. McMillan, as 
speaker, was held in Wilson on October 31, 1952, 
38 members attending. 

Most of the counties have followed the state pro- 
gram. There has been special emphasis on nurse 
recruitment, public relations, and the A.M.A. Edu- 
cational Campaign. Auxiliaries were instrumental in 
staffing successful blood mobile units, Halifax- 
Northampton won community recognition. Wilson 
and Wayne counties did a fine job too. Edgecombe- 
Nash again cooperated with their Medical Society 
in sponsoring an essay contest. Quarterly news- 
letters were published by Edgecombe—Nash Coun- 
ties. 

Five counties contributed a total of $300.00 to the 
Cooper Bed Fund, Most of the county auxiliaries 
visited and remembered the bed guest with gifts. 
Fourth District Counties contributed to the Jane 
Todd Crawford Fund, the Student Loan Fund and 
to the A.M.A. Education Foundation. Doctors’ Day 
celebrations included news editorials, red carnations 
for the doctors, gifts, and dinner parties. 
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Mrs. A, H. Rose in Johnston County has led her 
16 members in continuing their nurse scholarship. 
They have been very active in helping with hospital 
activities, gave a gift of silver to the nurses’ home, 
and sponsored a delightful party for the nurses, 
hospital staff, trustees, doctors, wives and friends, 
which was a fine public relations gesture. 

Wayne County, with Mrs. George Benton, Jr., 
leading and 39 members, is proud of the institution 
of a nurses’ scholarship. A deserving girl has been 
selected and will enter Rex Hospital in September. 
They also dressed 25 dolls for the Salvation Army 
at Christmas time. 

Wilson’s 21 members, with Mrs. J. E. G. McLain 
as president, has been very active in civic work, 
entertaining for nurses twice during the year, giv- 
ing a Doctors’ Day dinner party, and acting as 
hostess for the Fourth District meeting. 

Edgecombe—Nash, with 33 members and Mrs. A. 
L. Daughtridge as president, was outstanding in 
public relations work and in the A.M.A. Educational 
Program, and gave $100 to the Cooper Bed. 

Mrs, J. H. Cutchin, Jr., and her 21 members in 
Halifax—Northampton Counties, have done fine work 
in their hospital, having given an oxygen hood to 
the children’s department, decorated the children’s 
ward, and supplied toys, books, etc. They have also 
continued their traveling library service. 

Greene County, with her five members, has not 
been active this year. 

All counties have been active in numerous civic 
drives and campaigns, thus promoting better public 
relations, We are especially proud to have two active 
nurse scholarships in the Fourth District. 

MRS. H. E. WOLFE 
Fifth District 

The membership of Fifth District has increased 
from 158 members to 174, out of a possible member- 
ship of 204, 

Fifth District welcomed into active membership 
Richmond County with 24 members, making a total 
of eight auxiliaries, This county had 10 members- 
at-large last year. 

It is discouraging to note that Chatham County 
dropped its one member-at-large, continues to be 
inactive, and has shown no interest in reorganiza- 
tion. 

The eight organized counties, three of which have 
100 per cent membership, have greatly increased 
their donations to the Cooper Bed Fund and made 
contributions to the following: Student Loan Fund, 
Sanatoria, Jane Todd Crawford Memorial, and 
American Medical Education Foundation. Five of 
these participated in caring for the McCain Bed 
guest. 

These auxiliaries have taken part in the following 
drives: Red Cross, Cancer, Polio, Community Chest, 
T. B. Seal Sale, Chest X-ray, Boy Scouts, Civic 
Music Association, and North Carolina Symphony 
Orchestra. 

They have endeavored to promote good public 
relations between the medical profession and the 
public, and have served as officers and committee 
members in the following organizations: P.T.A., 
U.D.C., D.A.R., Boy Scouts, book clubs, garden 
clubs, music clubs, and church auxiliaries. 

Special projects sponsored are as follows: Robe- 
son assisted with the organization of the Hospital 
Auxiliary. Cumberland helped with Girl and Boy 
Scout work. Harnett stressed Mental Health Pro- 
gram and made a tour of the State Hospital at 
Goldsboro. Lee gave a gift for the addition to their 
county hospital, Scotland assisted with the organi- 
zation of the hospital auxiliary and a Christmas 
party at the Nurses’ Home. Three members of the 
Hoke Auxiliary served as instructors for the School 
of Instruction at the fall District meeting. Rich- 
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mond sponsored entertainment for nurses. Moore 
sponsored entertainment for the annual meeting of 
the State Auxiliary. 

Six auxiliaries observed Doctors’ Day. 

Fifth District held two meetings; one in the fall 
at the North Carolina Sanatorium, McCain, with a 
School of Instruction, and another in the spring at 
the Pinebluff Sanatorium, Pinebluff, with Mrs. R. 
D. MeMillan, Sr., our state president, as speaker. 
Five counties were represented at each meeting. 

It has been my pleasure to meet with three county 
auxiliaries during the past year—Robeson in Octo- 
ber, Richmond in January, and Lee in March, I look 
forward to meeting with the others in the coming 


year. 
MRS. R. D. CROOM, JR. 


Sixth District 

There are 262 members of the Auxiliary in the 
Sixth District. Active organizations are affiliated 
with the following county societies: Alamance—Cas- 
well, Durham—Orange, Franklin, Person, and Wake. 
Granville and Vance counties do not have active 
auxiliaries. Both of these counties have been visited. 
Each has a very small and scattered membership 
which has not yet been able to effect an organiza- 
tion. There are two members-at-large in Vance 
County. 

All county organizations followed the state pro- 
gram of activities, giving special emphasis to the 
A.M.A. Educational Campaign for Voluntary Health 
Insurance, to civil defense, and to nurse recruit- 
ment. 

Wake and Durham-Orange County Auxiliaries 
manned the North Carolina Medical Society booth 
at the State Fair, which disseminated information 
for Volunteer Health Insurance. 

Auxiliary members worked actively in hospital 
auxiliaries at Duke Hospital, North Carolina Mem- 
orial Hospital at Chapel Hill, Rex Hospital at Ra- 
leigh, and in the Watts Hospital Staff Wives Asso- 
ciation of Durham. These organizations also draw 
many lay workers from their communities, and 
their endeavor has promoted good public relations 
between the medical profession and the public. 

Wake County contributed $100.00 to the Cooper 
Bed, $5.00 to both the Student Loan Fund and the 
Jane Todd Crawford Memorial Fund, and $10.00 to 
the A.M.A. Educational Campaign for Voluntary 
Health Insurance. Durham—Orange County gave 
$30.00 to the Cooper Bed and $10.00 to both the 
Student Loan Fund and the Jane Todd Crawford 
Memorial Fund. 

Wake County gave a three-year nurse’s scholar- 
ship to Rex Hospital; and donated used bed linen 
and children’s clothing to the Fannie Y. Bickett 
Home (county home for unfortunate children). They 
sent Christmas gifts to McCain, Stevens, and Coop- 
er Bed patients. This auxiliary honored their doc- 
tors with a barbeque dinner on Doctors’ Day. 

Durham—Orange County brought its auxiliary his- 
tory up to date and wrote short biographies of their 
three past presidents of the State Medical Society— 
the late Dr. William deB, MeNider of Chapel Hill, 
the late Dr. Isaac Manning of Chapel Hill, and Dr. 
William Coppridge of Durham. A file was made by 
the Civil Defense chairman of all trained nurses, 
nurses’ aides and technicians who would be avail- 
able in case of national disaster. Doctors’ Day was 
observed by a short radio program and a newspaper 
editorial. The auxiliary served as hostess for the 
meeting of the Tri-State Medical Society held in 
Durham. McCain bed patients were remembered 
with both Christmas and Easter gifts and cards. 

Alamance—Caswell sponsored a benefit bridge to 
help establish a scholarship fund for nurses. They 

observed Doctors’ Day with a dinner and speaker. 
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Franklin County served as hostess for a Christ- 
mas dinner honoring doctors, trustees, and hospital 
personnel. It sponsored the formation of a guild 
for Franklin Memorial Hospital, now actively func- 
tioning with about 75 members, Doctors were hon- 
ored with an editorial in the paper and a dinner on 
Doctors’ Day. In the interest of nurse recruitment, 
slides and movies were shown in the local high 
schools, and doctors were secured as speakers in 
an effort to interest young women in the nursing 
profession. 

Person County Auxiliary honored nurses and 
prospective nurses at a tea. They decorated the 
hospital in observance of Hospital Day and also 
decorated for the dinner meeting for auxiliary doc- 
tors and nurses. Doctors’ Day was noted by an 
editorial in the local paper. 

The fall meeting of the Sixth District Auxiliary 
was a dinner meeting held in Durham on October 8. 
The speakers were Mrs. R. D. MeMillan, State 
Auxiliary President, and Mr. Victor Bryant, Durham 
attorney and former member of the State Legisla- 


ture. 
MRS. C. E. GARDNER 
Seventh District 


Seventh District is proud of its newly formed 
Lincoln County Auxiliary. Organized in October, 
1952, this group, with a 100 per cent membership 
of 14 members, has held three meetings. It has fol- 
lowed the state program of activities with chairmen 
of the recommended committees, was responsible for 
a remarkably good nurse recruitment program 
reaching 600 high school students in Lincoln County, 
had a Christmas party for the husbands of mem- 
bers, and in general got away to a good start. Their 
future progress will be noted with interest. 

Gaston County has continued to comply with rec- 
ommended state committees, all working actively. 
Two new state projects—the Education Foundation 
and Nurse Recruitment—received more than casual 
attention. A representative donation was made to 
the Foundation, and their nurse recruitment pro- 
gram bids fair to be a fruitful one. In addition, 
many smell refinements were added to an already 
well rounded program. Special emphasis was placed 
upon public relations, and their public relations 
dinner has received statewide notice. The group is 
characterized by their interest, cooperation, and ex- 
cellence in community work. Members have been 
active in all civic drives, the Red Cross blood pro- 
gram, and the local hospital, to which they have 
contributed time, effort, and money. Their first 
yearbooks were very attractive, and elicited favor- 
able comment. They held nine regular meetings 
during the year, observed Doctors’ Day, and gave a 
Christmas party. Their programs have been of a 
high order and pertinent to questions of import in 
the medical field. For the first time this group 
adopted a budget which enabled them to carry out 
their work without financial troubles. 

The Mecklenburg Auxiliary has complied, in the 
main, with state-sponsored projects, appointing all 
recommended committee chairmen. They have a well 
rounded and active nurse recruitment program. 
Volunteer work in the Doctors’ Library is one of 
their worthwhile local projects. Another is the estab- 
lishment of a scholarship for a local student nurse. 
On Doctors’ Dav, members give blood in honor of 
their doctors. This group meets monthly except 
during the summer, with several annual social 
gatherings which have become the hallmark of the 
Auxiliary. 

The councilor has repeatedly tried to interest 
Cleveland County doctors’ wives in organizing. To 
date there are no results to report. There is a small 
nucleus of interest in Stanly County, but insufficient 
for organization. Efforts have been made for the 
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past two years. The same is true of Union County. 
Some effort was made, without success, to secure 
members-at-large in Rutherford County. No contact 
was made in Cabarrus County, which should be a 
fertile field. Anson, Cabarrus, Montgomery, and 
Rutherford are four counties in which virtually no 
work has been done. It is hoped that Cabarrus and/or 
Cleveland —the two largest unorganized counties 
from the standpoint of eligible membership—may be 
organized during the term of our new councilor. 

MRS. R. S. CLINTON 
Eighth District 

The Eighth District this year for the first time 
in its history decided to have a District project. We 
sub-sponsored the state and national medical essay 
contest on “Why the Private Practice of Medicine 
Furnishes this Country with the Finest Medical 
Care.” Members of the Auxiliary personally visited 
most of the 127 high schools in our District, and 
gave a six-minute talk explaining the contest and 
urging the students to participate. In those in- 
stances where personal contact was not made, a 
mimeographed copy of the speech was mailed to 
the principal, and he was asked to read it to the 
students. We placed 75 packaged libraries in the 
schools in addition to those sent out by the state. 
Attractive posters were displayed in many of 
the schools, and we had a good number of articles 
in our local papers. We offered three prizes for the 
best essay in the district—$50 for first prize; $25 
for second; and $15 for third. We used the $25 won 
with the Davis Cup last year toward our prizes, and 
the doctors, who were 100 per cent behind us, do- 
nated the remaining $65, The same rules governing 
the state contest applied to our District contest, and 
we asked the state judges to judge also for the Dis- 
trict. 

Rockingham County showed keen interest in the 
project. Their medical society offered an additional 
bond for the best essay in the county and other $25 
bonds were given for the best essays from Leaks- 
ville, Stoneville, Reidsville, Mayodan, and Madison. 

At the conclusion of the contest, the following 
district winners were announced: Thomas Ramon 
Bello, Reidsville, first; Robin N. Wootere, Jr., North 
Wilkesboro, second; Ray Newsome, Winston-Salem, 
third. Thomas Ramon Bello was also judged first 
place winner and Robin N. Wootere, Jr., third place 
winner in the state. Ray Newsome received honor- 
able mention. We feel very proud that two of the 
state winners came from our District. We feel that 
is the most important thing we have ever done as 
an organization, and that we have been some help 
to our husbands in combatting socialized medicine. 

Our district contributed $269.50 to the Bed Fund 
and $241 to the Student Loan Fund. Three out of 
the seven auxiliaries reported 100 per cent member- 
ship. Sixty-seven subscriptions to Today’s Health 
were sold. Sixteen books valued at $75 were given 
to the Guilford County Mental Hygiene Clinics, 
where Auxiliary members serve as volunteer recep- 
tionists. Sixty books were also donated to the Bap- 
tist Hospital Bookmobile. Electrical transcriptions 
from the A.M.A,. on Health Education were used on 
a Greensboro radio station. Members gave gener- 
ously of their time to civic projects and worked in 
all the various community drives. We feel that the 
Eighth District has had the best year in its history. 

MRS. W. L. KIRBY 
Tenth District 

The Tenth District is composed of 14 counties; 
Buncombe County for many years being the only 
organized county; Haywood and Henderson are now 
organized, and I believe will make active auxiliaries. 

Buncombe, Haywood, and Henderson have 146 
active members. There are 19 members-at-large in 
the Tenth District. 
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Since the Stevens Bed Fund was completed last 
year, Buncombe County donated $81.00 to the Coop- 
er Bed Fund this year. The money was raised at a 
silver tea held at Black Mountain Sanatorium. 

Doctors’ Day was observed successfully by Bun- 
combe and Haywood Counties. Each doctor was pre- 
sented with a red carnation. Each patient in the 
various hospitals was presented with an original 
poem written by one of our auxiliary members ask- 
ing them to help celebrate Doctors’ Day. Fresh 
flowers were also placed in the doctors’ offices in 
Haywood County. Splendid newspaper publicity 
helped greatly. 

Auxiliary members participated actively in heart, 
cancer, polio, Red Cross, and tuberculosis drives, 
and also in hospital auxiliaries. 

The Tenth District was particularly active in 
caring for patients in the Stevens Bed, Members 
brought individual gifts for a sunshine basket at 
Thanksgiving. Other groups sent books, stationary, 
pajamas, and so on. 

Three thousand and seven hundred dollars was 
raised in Buncombe County through the United 
Fund for the heart drive. 

A most successful picnic was held for doctors and 
their wives last July. Buncombe County Auxiliary 
served as hostesses for the wives of doctors attend- 
ing the Tenth District Symposium, A coffee was 
held. 

Several good radio programs on the heart were 
conducted by Auxiliary members, and several movies 
on this subject were shown. 

With two new counties coming into the State 
Auxiliary, I believe that others may follow suit. 


MRS, JOSEPH McGOWAN 


Report of the Second Vice President and 
Chairman of Activities 

Great strides have been made in our four major 
projects this year under the leadership of the fol- 
lowing project chairmen: Mrs. Charles M. Norfleet, 
Jr., Student Loan Fund; Mrs. M. I. Fleming, Cooper 
Bed; Mrs. S. L. Elfmon, McCain Bed; and Mrs. B. E. 
Morgan, Stevens Bed. 

A year-round remembrance program was effec- 
tively used by all bed chairmen, each month being 
assigned to certain counties. Since the McCain and 
Stevens Bed Funds are completed, this plan stimu- 
lated interest and wider participation in these pro- 
jects, and in the Cooper Bed. At the Executive 
Board meeting in September at Chapel Hill, the 
Auxiliary voted to establish a bed fund for the new 
sanatorium under construction at Chapel Hill. The 
coming year will bring more definite plans in re- 
gard to this new project, 

Working for its continued growth, Mrs. Norfleet 
has continued her enthusiastic interest in our Stu- 
dent Loan Fund. For the first time in recent years, 
a loan request was received, Unfortunately, it was 
necessary to deny this application because it did not 
meet constitutional requirements. The loan fund can 
now render $500 per year “to the son or daughter 
of doctors to be used in the junior and senior years 
of their academic college courses and for postgradu- 
ate study.” 

Mrs. M. I. Fleming reports a gain of approxi- 
mately $1,186.44 in the Cooper Bed Endowment 
Fund this year. All counties concentrated their ef- 
forts on the completion of the fund this year. Ap- 
proximately $3,180.37 or less remains between the 
present fund and its endowed goal. Continued state- 
wide concentrated effort is encouraged again next 
year. Let us complete this Fund in the coming year! 
Dr. Benjamin Edward Morgan, physician, was dis- 
charged in April. Dr. Thomas A. Kornegay, young 
dentist of Smithfield, is now our guest. 

Mrs. S, L. Elfmon reports three guest changes in 
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the McCain Bed this year. The current occupant is 
Mr. D. N. Clark, hospital administrator, from Fay- 
etteville. Guests have been most appreciative of the 
remembrance program directed by Mrs. Elfmon. 

Mrs. B. E, Morgan, Stevens Bed Chairman, re- 
ported that Mrs. Carl Motsinger, nurse, was released 
in March. Dr. James H. MeNeill, physician of North 
Wilkesboro then became our guest, and is making 
satisfactory progress. Under Mrs. Morgan’s leader- 
ship, the remembrance program kept the Stevens 
guests well supplied with gifts, mail, and occasional 
monetary gifts. 

A complete financial report of our activities will 
be made in the Treasurer’s Report. 

I humbly wish to thank Mrs. Norfleet, Mrs. Flem- 
ing, Mrs. Elfmon, and Mrs. Morgan for their in- 
spiring leadership and cooperation this year in our 
project activities. Many thanks also go to the coun- 
ty chairmen of these projects, who cooperated so 
well with their state chairmen. The deepest grati- 
tude, however, comes from our bed guests and goes 
to the Auxiliary members of our state for their 
kind remembrances, It is from their expressions of 
gratitude and the joy of “service to others” that we 
receive the greatest reward for our project activi- 
ties. We thus consider our work a privilege and a 


pleasure. 
MRS. LEON W. ROBERTSON 


Student Loan Fund Chairman 

There has been one request for a loan this year 
from a worthy young man whom we had to refuse 
because he did not fill the requirement as set down 
in our Constitution that the recipient be the son or 
daughter of a physician. It was a regrettable situ- 
ation, for he had only eight more months of training 
to complete and was desperate for money, having 
borrowed all he could possibly get from other 
sources. Does it not seem to you that this require- 
ment or its implications should be revised? I strong- 
ly recommend that some means of aiding worthy 
young men or women be worked out, for the need 
for well trained medical personnel is too great for 
aid to be denied. 

I greatly appreciate the spontaneous contributions 
sent to me by your county auxiliaries for the Stu- 
dent Loan Fund, which this year totaled $363.00. 


The following counties contributed to Student 

Loan Fund for 1952-1953. 
COUNCY $ 15.00 
Durham-Orange Counties ....... ees 10.00 
5.00 
Columbus County ...................... 5.00 
Guilford County ........................ 5.00 
Surry-Yadkin Counties —.......... 10.00 
Edgecombe-Nash Counties 5.00 
First District Counties ....... 10.00 
Gaston County 25.00 
Iredell-Alexander Counties 15.00 
Wake County .............. 
Forsyth County 225.00 
$363.00 


MRS. CHARLES M. NORFLEET, JR. 


Cooper Bed Chairman 

The work for the Cooper Bed has been most grati- 
fying in every way this year. Each auxiliary ap- 
proached has cooperated in the support of this work 
—so much so that Dr. Morgan has, on several occa- 
sions, expressed his thanks for the kindness and in- 
terest manifested by the Auxiliary in their constant 
remembrance of him. 

On April 7 I received a letter from Dr. Easom 
telling of Dr, Morgan’s discharge as an arrested 
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case, and of his plans to join the staff of the East 
Carolina Sanatorium in the fall if his condition con- 
tinues to do well. 

The following is from Dr. Easom’s letter: 

“IT am glad to report that Dr. Benjamin Edward 
Morgan, who has occupied the Cooper Bed for sev- 
eral months, was discharged as an arrested case 
April 1, 1953. ... He seems to be in very good 
condition now, and he plans to join our staff this 
summer or fall if he continues to do well. He was 
one of the finest most cooperative patients we have 
had the pleasure of treating, and I can assure you 
he deeply appreciates the many courtesies shown 
him by the Medical Auxiliary. 

“As the new occupant of the bed, I should like to 
suggest Dr. Thomas Arrington Kornegay. He is a 
young dentist, age 26, from Smithfield, N. C., who 
was admitted here March 13, 1953, with minimal 
pulmonary tuberculosis and an excellent prognosis 
for recovery. He seems to be a very nice boy who 
would appreciate what is done for him and who 
would probably not have very much money with 
which to finance his illness since he has been in 
practice only a few months. 

I realize that it is a little unusual for you to ap- 
prove a dentist for the bed, but I believe that he is 
the best candidate we have at the present time.” 

Dr. Kornegay is single, of small stature, and has 
a very pleasant personality. He wears size A pa- 
jama, enjoys fruit—but does not eat much candy. 
He likes to read any of the popular magazines, and 
is particularly interested in outdoor magazines such 
as “Outdoor Life,” and “Field and Stream’ — at 
present he has no subscriptions to these. 

All auxiliaries having months assigned them will 

lease remember Dr. Kornegay on those dates, and 

will appreciate your sending me a card telling me 
what you have done so I may keep up with the work. 

This is hoping we have gone over the top—and 
thanking each and every one of you for your won- 


derful help in every way. 
MRS, N, I. FLEMING 
McCain Bed Chairman 

Mrs. Fred G. Holleman of Winston-Salem occu- 
pied the McCain Bed from March 12, 1952, until 
December 12, 1952. Prior to her illness, Mrs. Holle- 
man was a member of the North Carolina Sana- 
torium nursing staff. Her husband was also a pa- 
tient at the Sanatorium. She plans to resume her 
nursing at the sanatorium in the early summer. 

Since there were no doctors, graduate nurses, or 
student nurses on the patient list, Mr. D. N. Clark 
of Fayetteville was recommended by Mrs. H. S. 
Willis and the medical staff as the new occupant 
for the McCain Bed. Mr. Clark was business admin- 
istrator at Highsmith Hospital in Fayetteville for 
a number of years. He was discharged in March, 
1953. 

The present occupant of the bed is Mrs, N. G. 
Nicholson of Rockingham. She was recommended 
by the medical staff. According to the physician in 
charge, she will be hospitalized for approximately 
a year. Prior to Mrs. Nicholson’s admission, her 
husband, Dr. Nicholson, was admitted to Oteen with 
more advanced disease. He will be unable to resume 
practice for some time. 

The year-round remembrance plan for our guest 
in the McCain Bed has worked smoothly, and par- 
ticipating auxiliaries cooperated according to sched- 
ule. 

The schedule for year-round remembrance to Mc- 
Cain Bed patient is as follows: 

January... 
Wake (LIFE) 
Orange-Durham (TIME) 


TRANSACTIONS OF AUXILIARY 


February. Johnston 
March Robeson (READER’S DIGEST) 
Lee 
April Columbus 
May Lenoir 
June Craven 
July Carteret 
August Rockingham 
New Hanover 
Brunswick-Pender 
September. Moore 
October. Harnett 
Cumberland 
November .Wayne 
December..... Hoke 
Guilford 
Scotland 


MRS, S. L. ELFMON 
Stevens Bed Chairman 

There are few times when a chairman going into 
office has the privilege and pleasure afforded me— 
namely, that of being able to write all my district 
chairmen saying, “We have reached our goal; the 
Stevens Bed endowment of $10,000 has been com- 
pleted, and ail that I am asking of you this year is 
to remember our guest in some material way.” This 
could be done with a visitation program, letters 
from members, magazine subscriptions, gifts such 
as stationary, books, or even a check, small or large. 

The Buncombe County Auxiliary was the first to 
have the pleasure of carrying out this plan and 
really did it in a big way. The November meeting 
was held at the Sanatorium and each member 
brought or sent an attractively wrapped gift, which 
was placed in a “Sunshine Basket.” There were 50 
or more gifts, and, needless to say, Mrs. Motsinger 
was overjoyed, 

Christmas was a big month, Caldwell County sent 
a $25 check, Wake $6.50 and also a Christmas card, 
and Mecklenburg and Burke each sent gifts and 
cards. 

Gaston County sent a check in January, and For- 
syth-Stokes sent 2 lovely bed jacket in February. 
Members of the auxiliary also wrote personal let- 
ters. 

Mrs. Motsinger continued to improve and when 
transferred in March, thought it would be only a 
short time before she would be allowed to have din- 
ing room privileges, 

Dr. James H. MeNeill from North Wilkesboro, 
became our guest March 15, and appears to be mak- 
ing satisfactory progress. In a letter recently re- 
ceived, he said: 

“T have recently learned that I am the recipient 
of the benefits of the Stevens Bed Fund. These 
benefits are a very great help, and for them I am 
very grateful. 

“We doctors are very proud of our wives, and 
proud, too, of the work your organization does, both 
to help us individually, and also in carrying out the 
purposes of the State Medical Society, 

“Please extend ny thanks and express my grati- 
tude to the members of the Auxiliary when you 
meet in Pinehurst in May.” 

When I took Dr. McNeill an Easter basket con- 
taining fruit, salted nuts, strawberry jam, and a 
bottle of Yardleys after shaving lotion purchased 
with a check of $4.00 sent from Rockingham, he 
said how much he appreciated everything, and that 
he had just beer using some stationary sent in 
March from Rowm-Davie. 

The other auxilaries listed on the calendar have 
indicated they are planning their remembrances and 
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will take care of them in due time, and a few when 
possible are also planning a visitation program. 


Schedule 

January—Gaston 

February—Forsyth-Stokes 

March—Rowan-Davie 

April—Iredell-Alexander, Rockingham 

May—Surry- Yadkin 

June—Davidson-Columbus 

July—Hay wood 

August—Wilkes-Alleghany 

September—Catawba 

October—Lincolnton 

November—Buncombe 

December—Mecklenburg, Burke, Wake 

May I thank each auxiliary for your interest and 
wonderful cooperation, Having the privilege of see- 
ing our guests and the joy your remembrances have 
afforded them has given me all the pleasure, I 
fear, and you have had all the werk; however, | 
assure you every thought, little or big, has been 


most worth while. 
MRS. B. E. MORGAN 


Report of the Recording Secretary 
A complete record for the year 1952-1953 of all 
transactions of the Auxiliary to the Medical Society 
of the State of North Carolina has been kept and 


placed on file. 
MRS. HERNAN K. HERRIN 


Report of the Corresponding Secretary 
The corresponding secretary’s job this past year 
has been in name only. I did very little correspond- 
ing. The president was her own corresponding sec- 
retary for most of the year, since it did not work 
out very well to live in separate towns. 
MRS. J. I. BIGGS 


Report of the Treasurer 

The report of the treasurer’s records for the year 
1952-1953 is submitted herewith, All accounts have 
been received, recorded, and disbursed according to 
the By-Laws. 

To the most efficient president, Mrs. Roscoe D. 
MeMillan, to each councilor, each member of the 
Executive Board, and to the presidents and treas- 
urers of the county auxiliaries, my sincere thanks 
for their wonderful cooperation. 

Hereto is appended the auditor’s report covering 
in detail the activities of the treasurer’s office for 


the past year. 
MRS. E. C. JUDD 


Auditor’s Report 
Mrs. E. C. Judd, Treasurer 
The Auxiliary to the Medical Society 
of the State of North Carolina 
2108 Woodland Avenue 
Raleigh, North Carolina 
Dear Madam: 

In accordance with your reqtest, we have exam- 
ined the books and records of the Auxiliary for the 
fiscal year ended June 30, 1953,and submit herewith 
the following statements: 

EXHIBIT A—Balance Sheet 

EXHIBIT B—Summary of Reeipts and 

Disbursemen‘s 

Schedule B-1—General Expense Fund— 

Receipts and Disbursements 

Schedule B-2—Sanatoria Bed Fund— 

Receipts and Disbursements 

Schedule B-3—McCain Endownent Fund— 

Receipts and Disbursements 

Schedule B-4—Martin L. Stevens Endowment 

Fund— 
Receipts and Disbursements 
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Schedule B-5—George M. Cooper Endowment 
Fund— 
Receipts and Disbursements 
Schedule B-6—Student Loan Fund— 
Receipts and Disbursements 


We inspected the securities held as of June 30, 
1953, and obtained confirmations from the deposi- 
tory in verification of bank balances. Your records 
were found to be in excellent condition. 


Certificate 
We certify that, in our opinion, the accompanying 
statements fairly reflect the financial condition of 
the Auxiliary at June 30, 1953, and the results from 
operations for the year then ended, upon the basis 
of accounting records consistently maintained. 
Respectfully submitted, 
R, L. STEELE & CO. 
By: R. L. Steele, C.P.A. 
Exhibits A and B are to be found on the following 
page. 


Schedule B-1 


General Expense Fund 
Receipts and Disbursements 
Year Ended June 30, 1953 


Balance on Deposit—July 1, 1952 
Receipts: 
Dues 1952-1953 
(1761 members) 
Dues 1952-1953 
(%4 to Sanatoria Bed Fund) 1,320.75 


$ 635.44 


..$1,761.00 


3,081.75 


Disbursements: 3,717.19 
National Dues 
(1761 members) .. 1,761.00 
Stationery, Postage, Printing 
and Other Office Expense. 1,050.31 
Contributions and Gifts 106.80 
Auditing Fee 50.00 
Memberships 20.00 
Rent Safe Deposit Box 6.00 2,994.11 
Balance on Deposit—June 30, 1953 $ 723.08 
(Exhibit B) 
Schedule B-2 
Sanatoria Bed Fund 
Receipts and Disbursements 
Year Ended June 30, 1953 
Balance on Deposit—July 1, 1952..................$ 231.99 
Receipts: 
Dues 1952-1953 (1761 members 
@ $1.00; %4 to 
General Fund) .. $ 440.25 
Mrs. E. C, Richardson, Jr. 10.00 
Today’s Health Magazine 
Commission ................. 91.75 542.00 
Disbursements: 773.99 
N. C. Sanatorium .. 163.50 
Western N, C. Sanatorium 151.90 
Eastern N. C. Sanatorium 201.63 
Bank Service Charges .. .26 517.29 
Balance on Deposit—June 30, 1953 $ 256.70 


(Exhibit B) 
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ASSETS 
Cash in Bank—EXHIBIT B.. 
Investments: (at cost) 
U. S. Defense Savings Bonds 
S. War Savings Bonds 
J. S. War Savings Bonds 
S. War Savings Bonds 
S. War Savings Bonds—2%% S/A 
S. War Savings Bonds 
S. War Savings Bonds 
S. War Savings Bonds—2%% S/A 
_S. War Savings Bonds 
S. Savings Bonds—2%% S/A 
Savings Bonds—2%% S/A 
Savings Bonds 
Savings Bonds 
Savings Bonds 
Savings Bonds—2%% S/A 
Savings Bonds 
Savings Bonds—2%% S/A 
Savings Bonds 
Savings Bonds 
Savings Bonds—2.76°% S/A 
Total Investments 
Total Assets 
Liabilities 
Surplus 


Issued 
10/1/41 
1/43 
/1/44 
/1/43 
4/1/45 
6/1/45 
6/1/45 
6/1/47 
6/1/47 
7/1/48 
2/1/49 
2/1/49 
6/1/49 


7/1/50 
7/1/50 
7/1/50 


6/1/51 
6/1/51 
6/1/52 
6/1/52 


Series 


F 


Q 


EXHIBIT A—BALANCE SHEET 
June 30, 1953 


Date 


$ 2,800.00 10/1/53 


1,500.00 
500.00 
325.00 

1,000.00 
500.00 

1,000.00 

1,000.00 

3,500.00 

2,000.00 

2,000.00 

1,500.00 

2,000.00 


2,000.00 
2,000.00 
3,000.00 


1,000.00 
1,000.00 
2,000.00 
1,000.00 


1/55 

/1/56 
1/55 
1 


5 

5 
59 
6/1/57 
/60 
2/1/61 
2/1/61 
6/1/61 
7/1/62 
7/1/62 
7/1/62 
6/1/63 
6/1/63 
6/1/64 
6/1/64 


Total 
$ 5,931.58 


2,072.00 
1,110.00 
370.00 
240.50 
1,000.00 
370.00 
740.00 
1,000.00 
2,590.00 
2,000.00 
2,000.00 


1,000.00 
740.00 
1,440.00 
1,000.00 
25,962.50 
31,894.08 


General Sanatoria McCain 
Bed Endowment 
Fund Fund 


$723.08 $256.70 $ 763.88 
2,072.00 


1,110.00 
370.00 


370.00 


1,850.00 


1,110.00 
1,480.00 
1,480.00 


fartin L. 


Stevens 
Endowment 


Fund 


$ 


479.41 


240.50 


1,000.00 


1,000.00 


2,000.00 
2,000.00 


1,000.00 


freorge M. 
Cooper 
Endowment 
Fund 


$1,701.34 


2,220.00 


740.00 
1,440.00 


Student 
Loan 
Fund 


$2,007.17 


9,842.00 


10,240.50 


5,140.00 


723.08 256.70 10,605.88 


10,719.91 


6,841.34 


None 
$31,894.08 


$723.08 $256.70 $10,605.88 $10,719.91 


$6,841.34 


$2,747.17 
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EXHIBIT B 
Summary of Receipts and Disbursements 
Pp Year Ended June 30, 1953 
FUND Receipts Disbursements 
General Expense (Schedule B-1). $ 635.44 $3,081.75 $2,994.11 $ 723.08 
Sanatoria Bed (Schedule B-2) 231.99 542.00 517.29 256.70 
Wachovia Checking Account ..$ 867.43 3,623.75 3,511.40 979.78 
McCain Endowment (Schedule B-3) 
Wachovia Savings Account . a 746.37 17.52 763.89 
Martin L. Stevens Endowment (Schedule B- 4) 
Wachovia Savings Account .................000..000::c0ec0ee- 214.45 264.96 479.41 
George M. Cooper Endowment (Schedule B-5) 
Wachovia Savings Account . 493.19 1,208.15 1,701.34 
Student Loan (Schedule B-6) 
Wachovia Savings Account . . 1,592.20 414.97 2,007.17 
Total All Funds—EXHIBIT A $3, 913. 64 $5,529.3% 35 $3,511.40 $5,931.59 


Schedule B-3 
McCain Endowment Fund 
Receipts and Disbursements 
Year Ended June 30, 1953 


Balance on Deposit—July 1, 1952 $ 746.37 
Receipts: 
Contribution 2.50 
Interest—Savings Account . 15.02 17.52 


Balance on Deposit—June 30, 1953 
(Exhibit B) 


Schedule B-4 
Martin L. Stevens Endowment Fund 
Receipts and Disbursements 
Year Ended June 30, 1953 


763.89 


Balance on Deposit—July 1, 1952 ss $ 214.45 
Receipts: 
Contributions x 5.00 
Interest—Investments 252.60 
Interest—Savings Account 7.36 264.96 
Balance on Deposit—June 30, 1953 .$ 479.41 


(Exhibit B) 


Schedule B-5 
George M. Cooper Endowment Fund 
Receipts and Disbursements 
Year Ended June 30, 1953 
Balance on Deposit—July 1, 1952 
Receipts: 


$ 493.19 


Contributions ..... 1 92.69 
Interest—Savings Account ...... 15.46 1,208.15 
Balance on Deposit—June 30, 1953 $17 701. 34 


(Exhibit B) 


Schedule B-6 
Student Loan Fund 
Receipts and Disbursements 
Year Ended June 30, 1953 
Balance on Deposit—July 1, 1952 
Receipts: 
Contributions 


$1,592.20 


$ 383.00 


Interest—Savings Account 31.97 414.97 
Balance on Deposit—June 30, 19538 $2,007.17 


(Exhibit B) 


Report of the Finance Committee 
Budget 1953-1954 
The Finance Committee of the Woman’s Auxil- 
iary to the Medical Society of North Carolina, sub- 
mit the following budget for 1953-1954, based on 
collecting dues of $2.00 from 1,800 members. 
MRS. G. M. BILLINGS, President-elect 
MRS. B. W. ROBERTS, First Vice President 
MRS. E, C. JUDD, Treasurer 


President’s office (including corresponding 


secretary ) 150.00 
Printing, mimeographing, ‘and typing (in- 
cluding 2,000 membership cards) . ... 650.00 
Auditing treasurer’s records 75.00 
Envelopes and postage for oa member- 
ship cards .......... 
Safety bank box rent for ¢ one year 6.00 
Chairman of past presidents —.... 5.00 
President-Elect ($50.00 to be used if she 
attends National Board meeting) 65.00 
First Vice President and Councilors . 100.00 
Second Vice President and Activities C hair- 
man . 35.00 
Treasurer ..... 75.00 
Recording Secretary 15.00 
Public Relations ............ 25.00 
Program . a 25.00 
Legislative —........ 15.00 
Press and Publicity . 10.00 
Today’s Health _.... 5.00 
2.00 
5.00 
15.00 
N. C. Rural Health Convention . 15.00 
Convention Exhibit 5.00 
Movies and Radio .... 10.00 
News Sheet .... 150.00 
Miscellaneous 50.00 
Membership dues N. C. Health Council ee 10.00 
Membership dues N. C. Family Life Council 10.00 
National Hand Book, 24 copies ..................-.-- 8.00 
Sanatoria Beds ......... 800.00 
Dues to A.M.A, (Auxiliary Members) . . 1,800.00 
$4,178.00 
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$ 723.08 
200.10 
. 3,600.00 


General Fund Balance 
Sanatoria Fund Balance 
Estimated Dues ... 


Total $4,579.78 


Balance $ 401.78 


Report of the American Medical 
Education Chairman 

Good medical schools have never been profit-mak- 
ing institutions. In the past large endowments kept 
them out of debt. Today there are no large endow- 
ments. The change in the tax structure has seen to 
that. 

At the A.M.A. convention in June, 1951, the doc- 
tors pledged themselves to raise $2,000,000 to help 
meet these deficits. They also asked that each 
county auxiliary be alerted to this need, and that 
we all make a real effort to raise these funds. Ac- 
cordingly, a Committee on Medical Education was 
founded and the following suggestions are being 
made: 

1. Vote money from your treasury. 

2. Encourage contributions from members. 

3. Initiate special projects to raise funds. 

One million dollars has already been raised. The 
National Auxiliary, out of dues, has sent $20,000, 
as of last year. 

Even small amounts from each county auxiliary 
could help complete this fund. 

MRS. LEDYARD DECAMP 


Report of the Auxiliary News Chairman 

The Medical Auxiliary is deeply grateful to the 
Hospital Savings Association of North Carolina for 
sponsoring the publication of the Auxiliary News 
this year. Their Public Relations Department staff 
has been very cooperative in handling the actual 
work of publication, Material sent the editor and 
requested copy was collected until the deadline date, 
when it was given to Mrs. Mary Nies of the HSA 
staff for final editing. 

Let me express my thanks to the many Auxiliary 
members who thoughtfully sent in material for this 
year’s publication; to Dr. J. Street Brewer, State 
Medical Society president; to Mr. William N. Hill- 
iard, executive assistant for Public Relations of the 
State Society; to our own Auxiliary president, Mrs. 
MeMillan, and to all others who contributed articles 
or news items. 

During the year copies have been sent to mem- 
bers of the State Auxiliary, to the president, the 
president-elect, the executive secretary, and the 
executive assistant for public relations of the State 
Society; to members of our Advisory Board; to the 
president, executive secretary and president-elect of 
the A.M.A. Auxiliary; to the president and execu- 
tive secretary of the State Nurses’ Association; to 
the president of the Southern Medical Auxiliary, 
and exchange copies to other states. 

For the benefit of the incoming editor, I would 
like to emphasize the importance of individual re- 
porters meeting the copy deadline. The date is given 
in each issue. The most outstanding accomplishment 
of the year is the addressograph file which the 
Hospital Saving Association has set up for Auxil- 
iary members. Please notify the editor of any 
changes of your address so that the file may be 
kept up to date. 

In the financial report which follows you will 
notice an increase in the cost of mailing, due to the 
increased postal rates this past year. 


Expenses 
Special initial fee to Chapel Hill — office. $ 10.00 
Bulk mailing fee permit, 1952 . 10.00 
Postage for mailing Fall issue .. 24.75 
Bulk mailing fee permit, 1953 . 10.00 
Postage for mailing Winter issue 24.75 
Postage for mailing Spring issue 24.75 
To Hospital Savings Association for mail- 
ing costs 


104.25 
To Mrs. Judd for ‘typed roster of members 


26.50 


Total expenditures $130.75 
MRS, W. P. RICHARDSON 


Report of the Awards Chairman 
I Thomas Leslie Lee Award ($5.00), for 
est effort in combatting socialized medicine. 
To Forsyth-Stokes Auxiliary, president — Mrs. 
H. Menzies, Winston-Salem. 
Sponsored an essay contest in the schools. 

2 Sponsored addresses against socialized medicine 
in all the 127 schools in the district. 

3. Distributed posters in the 15 Forsyth County 
schools. 

4. Distributed 75 package libraries directly. 

II Mrs. J. W. Rose Award ($5.00), for the great- 
est increase in membership. 

To Robeson County Auxiliary, president — Mrs. 
Hal Floyd, Fairmont. 

Had an increase of 39 members; now 100 per cent. 

Honorable mention to: Carteret County Auxil- 
iary, president—Mrs. Laurie W. Moore, Beaufort; 
Lee County Auxiliary, president—Mrs. R. G. Sow- 
ers, Sanford; Rockingham County Auxiliary, presi- 
dent—Mrs. Hunter Moricle, Reidsville; Burke Coun- 
ty Auxiliary, president—Mrs. T. R. Nichols, Mor- 
ganton (for having 100 per cent membership). 

III Mrs. Ralph Fike Award ($5.00), for the 
largest contribution ($200) to the Cooper Bed Fund. 

To Forsyth-Stokes Auxiliary, president—Mrs, H. 
H. Menzies, Winston-Salem 

Honorable mention ($100 contribution) to Edge- 
combe-Nash Auxiliary, president — Mrs. A, L. 
Daughtridge, Rocky Mount; and Wake County Aux- 
iliary, president—Mrs. J. M. Hitch, Raleigh. 

IV Mrs. B. Watson Roberts Award ($5.00), for 
the greatest contribution ($205.00) to the Student 
Loan Fund. 

To Forsyth-Stokes Auxiliary, president—Mrs. H. 
H. Menzies, Winston-Salem. 

Honorable mention ($150.00 contribution) to 
Johnston County Auxiliary, president—Mrs. A. H 
Rose, Smithfield, 

V_ Mrs. Frederick R. Taylor Award ($5.00), for 
stimulating the largest number of resolutions (27) 
against government medicine. 

To Beaufort County Auxiliary, president — Mrs. 
George Salle, Washington. 

Honorable mention (25 resolutions) to Columbus 
County Auxiliary, president—Mrs. W. A. Greene, 
Whiteville. 

VI Mrs. Carl Pace Award ($5.00), for securing 
the largest number of subscriptions (42) to Today's 
Health —to Forsyth-Stokes Auxiliary, president— 
Mrs. H, H. Menzies, Winston-Salem. 

Honorable mention (41 subscriptions) to New 
Hanover County Auxiliary, president—Mrs. James 
Tidler, Wilmington. 

VII Dr. Rachel Davis Award (the achievement 
cup and $25.00)—to Eighth District Auxiliary, coun- 
cilor—Mrs. W. L. Kirby, Winston-Salem—for an 
excellent membership record and an unusual degree 
of participation in the National and State Medical 
Auxiliary programs and promotion of local projects. 

Honorable mention to Ninth District Auxiliary, 

i h, E. Barnes, Hickory —for the 
highest percentage of attainment in membership and 
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for excellent National, State and local participation. 
Honorable mention to the Tenth District Auxil- 
iary, councilor—Mrs. Joseph McGowan, Asheville— 
for excellent participation in National, State and 
local programs, and particularly for having organ- 
ized two new county os during the year. 


G, W. MURPHY 


Report of the Bulletin Chairman 
The total number of Bulletin subscriptions for the 
year ending May, 1953, is 111, which shows an in- 
crease of 44 subscriptions since the August 1952 
issue. I hope that we will be able to double this 
number next year. 
On September 3, 1952, I sent a letter to each 
county president in the state, giving the necessary 
information about the Bulletin and stressing the 
importance of keeping up to date on Auxiliary and 
A.M.A. affairs. I enclosed a subscription blank in 
—_ letter, to be given to the county Bulletin chair- 
ma 
At the fall Executive Board meeting, I urged the 
members to subscribe, and asked them, in turn, to 

insist on their local members subscribing, 
I have answered all correspondence in regard to 


the Bulletin. 
MRS. J. S. HIATT, JR. 


Report of the Civil Defense Chairman 

In the fall of 1952 pamphlets from the national 
Auxiliary Civil Defense chairman were sent to all 
county auxiliaries. 

Reports this spring have come from 23 counties. 
Of the total membership in these 23 counties, 265 
persons have registered with Civil Defense head- 
quarters. Forsyth and Guilford County Auxiliaries 
are 100 per cent in registration. 

No one has taken a First Aid Course since 1948. 
Three persons have taken a Home Nursing Course 
since 1948. One county has adopted a Home Nurs- 
ing project for the coming year, One county works 
with the Red Cross Nurse’s Aid program. Six coun- 
ties had programs on Civil Defense. Five counties 
assisted with the bloodmobile. One county reported 
having helped with the Red Cross drive. 

MRS, C. A. MeNEILL, JR. 


Report of Doctors’ Day Chairman 

Twenty-three glowing reports were received from 
county auxiliaries this year concerning the celebra- 
tion of Doctors’ Day. Not only did the doctors’ 
wives enter into the spirit of the day, but in some 
instances whole communities honored their physi- 
cians with friendly telephone calls and gifts of 
appreciation. 

Carnations were presented to all the doctors, 12 
editorials were written and, in several instances, 
pictures of doctors and their families were pub- 
lished. There were radio discussions, programs, 
church announcements, one special church service, 
and many proclamations. In addition, there were 
formal and informal dinners, picnics, and dances, 
all of which were quite successful; but Forsyth’s 
“Country Party,” with hillbilly costumes, was the 
most original. 

Special mention for extra good reports should go 
to Burke, Lee, Lenoir, Buncombe, Columbus, Guil- 
ford, and Gaston auxiliaries. Gaston donated $125 
to the American Medical Educational Foundation in 


honor of Gaston County doctors. 
MRS. RALPH L, FIKE 


Report of the Historian 
At the close of the Auxiliary year each member 
of this organization may well be proud to have con- 
tributed in such a splendid way to the completion 
of its work. 
Reports have been received from 28 county units, 
which indicates a growing enthusiasm in accom- 
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plishing the aims and ideals of the Auxiliary, in 
addition to the fun and fellowship enjoyed. 

Four new county groups have been formed, and 
the total membership has increased to 1,761. 

Members have actively participated in diabetic 
and crippled children clinics, chest x-ray mobile 
units, Red Cross nursing courses and blood-mobiles, 
T. B. seal sales, the making of cancer dressings, 
and drives for the March of Dimes, Cancer Fund 
and Heart Association. 

In this election year many of the county organi- 
zations sponsored “get-out-the-vote” campaigns. 

The nurse recruitment program was furthered 
through the use of talks, movies and guided tours 
of hospitals. At least five student nurses are being 
given scholarships toward their professional train- 
ing. 
Contributions have been made to the Student Loan 
Fund, the Jane Todd Crawford Memorial Fund, and 
the Cooper Bed Fund. Occupants of the Sanatoria 
beds have been remembered with gifts throughout 
the year. 

Resolutions opposing socialized medicine continue 
to be submitted. The distribution of descriptive lit- 
erature and posters, together with newspaper, radio, 
and movie publicity, show much progress in the 
field of public relations. Many county units have 
sponsored essay contests in local high schools on 
various phases of medical practice. 

The Research Committee continues the compiling 
of medical biographies, and the collecting of articles 
of outstanding work done by doctors. 

A new project for the Auxiliary this year has 
been the sponsorship of a bed in the tuberculosis 
wing of the Memorial Hospital in Chapel Hill. 

Another recent undertaking has been the Ameri- 
can Medical Education Foundation, established to 
provide money for the medical schools not now en- 
dowed, Numerous contributions have been made to 
this fund, 

Observance of Doctors’ Day was prominent 
throughout the entire state this year. Not only were 
the traditional red carnations presented, but many 
dinners, dances, and parties were given to celebrate 
the event, in addition to radio and newspaper pub- 


licity. 
MRS. HERBERT W. HADLEY 


Report of the Jane Todd Crawford 
Memorial Fund Chairman 

It is with great pleasure that I report a most 
successful year for the Jane Todd Crawford Me- 
morial Fund. Twenty-three counties have responded 
to our cause since October 21, 1952. On October 30, 
1952, a check for $64.00 was sent to Mrs. J. Ullman 
Reaves. For the current year the donations amount 
to $124.00 to date. Approximately 80 letters have 
been sent out to the county presidents relative to 
this fund, other than individual thank-you notes for 
contributions. 

In cooperation with Mrs. Perry Melvin, chairman 
of the Jane Todd Crawford Memorial Fund, Wo- 
man’s Auxiliary to the Southern Medical Associa- 
tion, Miami, Florida, 90 letters and questionnaires 
have been sent to the county presidents. These 
questionnaires pertained to loan funds made avail- 
able by individual auxiliaries to nurses, doctors, 
medical students, and so forth. The inquiry is being 
made in order to help make the loan known to the 
public, and to assist Mrs. Melvin with a complete 
study she is making. I am happy to say that the 
response from North Carolina has been second only 
to that of Texas, which has many more counties to 
respond. Mrs. Melvin has complimented North Caro- 
lina by letter in this matter. 

This year’s work with the Jane Todd Crawford 
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Memorial Fund has been made most pleasant and 
interesting by the many enjoyable contacts with 
county, state, and Southern Association members. 

MRS. W. C. PIVER, JR. 


Report of the Legislative Chairman 

Last September prior to the fall Board meeting 
in Chapel Hill, I sent to each county president, two 
copies of the legislative program as outlined to me 
by the national legislative chairman—one copy for 
her legislative chairman, and one copy for her own 
file. Each county president and her legislative chair- 
man were urged to send their names and addresses 
to the American Medical Association offices in 
Chicago, Illinois, to be put on a mailing list for 
copies of the Washington Reports, which are sent 
out from the A.M.A.’s offices in Washington, D. C. 

Dr. Frank Wilson and his staff in the Washing- 
ton offices have certainly been most helpful in keep- 
ing both the State Medical Society and its Auxiliary 
well informed as to different bills and other activi- 
ties which constantly must hold our attention. 

I have tried to be on the alert at all times, and 
especially while the State Legislature was in ses- 
sion in Raleigh. I have tried to find out where our 
help has been needed, for, as you will recall, my 
constant admonition to you at all times has been, 
“We must not undertake anything pertaining to 
legislation on our own, without the green light from 
our doctor husbands.” I have tried to keep myself 
well informed by reading the Bulletin and the 
Washington Reports (all of which I have filed for 
your inspection at any time.) 

In closing this report, permit me to thank each 
of you for the cooperation you have so graciously 
given me as your Chairman of Legislation during 


the past two years. 
MRS. MILLARD D. HILL 


Report of the Memorials Chairman 

The names of five departed members have been 
reported since May, 1952. They are as follows: 

Mrs. W. A. Hoggard, Sr., Rt. 3, Hertford 

Mrs. R. C. Harrelson, Tabor City 

Mrs. William B. MacNider, Chapel Hill 

Mrs. Charles E. Flowers, Zebulon 

Mrs. W. B. McLelland, Mooresville 

The Memorials Committee cooperated with a sim- 
ilar committee from the Medical Society of the 
State in a joint memorial service on Sunday eve- 


ning, May 10, 1953. 
MRS. H. STUART WILLIS 


Report of Nominating Committee 
As chairman of the Nominating Committee for 
the Auxiliary to the Medical Society of the State 
of North Carolina, I beg leave to submit the follow- 
ing report: 
For the Office of President-Elect, the Committee 
nominates Mrs. P. G. Fox of Raleigh, N. C. 
For the Office of aa Secretary, Mrs. Joe 
M. Van Hoy, Charlotte, N. C. 
MRS. R. D. CROOM, JR., Chairman 
MRS. G. W. MURPHY 
MRS. C. L. NANCE 
MRS. CHARLES M. NORFLEET, JR. 
MRS. L. EVERETT SAWYERS 


Report of the Nurse Recruitment Chairman 
A good deal of interest has been shown in the 
Nurse Recruitment program of our Auxiliary this 
year, Since this is only the second year that our 
Auxiliary has participated in this program, I feel 
that the county auxiliaries which participated have 
made a real contribution to the recruitment of 


nurses by establishing loan funds and scholarships, 
and by creating interest among high school girls 
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and boys. Auxiliaries have entertained nurses, con- 
ducted tours of hospitals, distributed literature on 
Nurse Recruitment, shown movies, made talks at 
schools, and contributed financially to Nurse Re- 
cruitment programs in local hospitals. Twenty-five 
counties participated in the program — namely, 
Burke, Beaufort, Catawba, Columbus, Craven, Cas- 
well-Alamance, Caldwell, Durham-Orange, Forsyth- 
Stokes, Franklin, Gaston, Hoke, Halifax-Northamp- 
ton, Johnston, Lincoln, Lenoir, Mecklenburg, Person, 
Pitt, Sampson, Richmond, Wake, Wayne, and the 
First District. 

A condensed report of the ways in which these 
Auxiliaries participated is as follows: 
25 counties participated in Nurse Recruitment pro- 
gram. 
counties — Johnston, Wake, and Wayne — estab- 
lished scholarships of $300 for 3 years. 
counties—Burke and Sampson—established loan 
funds of $300 for 3 years. 
county—Johnston—established 2 scholarships in 
practical nursing training. 
counties — Gaston, Johnston, Person, Halifax- 
Northampton, Columbus——entertained for nurses 
at picnics, teas, etc. 
counties—Person and Sampson — entertained for 
high school students, 
counties—Mecklenburg and Pitt—conducted tours 
through hospitals. 
counties — Franklin, Catawba, Mecklenburg, and 
Sampson—made talks at high schools, talked with 
guidance counselors, etc. 
counties — Columbus, Halifax-Northampton — 
showed films and placed booklets and posters in 
library and high schools. 
county—Craven—had a group of high school girls 
to serve as nurses’ aides in county hospital. 
counties—Durham-Orange and Forsyth — offered 
the services of the Auxiliary to local hospitals to 
help with their own Nurse Recruitment programs. 
county—Gaston—donated $50 to help with Nurse 
Recruitment program in local hospital. 
county—Gaston— donated Chase Doll ($195.00) 
to Nursing School. 
county—Gaston—gave a medical auxiliary pro- 
gram on nurse recruitment. 
county — Gaston — sent telegrams to representa- 
tives and senator supporting nurses in opposing 
Nursing Bill SB 258. 
county — Gaston — helped orient new student 
nurses to community. 
county—Pitt—showed movies and conducted tour 
of hospital to colored high school girls, A picture 
of the group being shown through the hospital 
appeared in local newspaper. Mecklenburg county 
also had a picture of a colored student nurse in 
the local paper in the interest of Nurse Recruit- 
ment. 
county—Mecklenburg—held a conference with the 
field director of Nurse Recruitment of Duke En- 
dowment. 
county—Sampson—made personal visits to each 
high school in the county, along with Supervisor 
of Nurses from County Hospital. 
counties — Catawba, Mecklenburg, Caswell-Ala- 
mance—are setting up scholarships for next year. 
county—Johnston—recruited 2 students from Fu- 
ture Nurses Club Program, and took interested 
girls to Nurse Recruitment programs. 
county — Halifax-Northampton — decorated for a 
nurses’ dance. 
county — Franklin — had doctors to talk to high 
school girls on the nursing profession. 
counties—Johnston and Lenoir—gave gift of sil- 
ver to nurses’ home. 
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Report from county auxiliaries 

Burke County — A Student Nurse Loan Fund of 
$300 was established in 1952, $100 for each year in 
training, to be repaid without interest within three 
years after training is completed. 

Catawba County — Members talked to guidance 
counselors in schools. Auxiliary anticipates starting 
one or two scholarships this coming year. 

Columbus County—Auxiliary placed booklets and 
posters pertaining to nursing as a career in the 
public library and all major high schools in the 
county. 

Craven County—A group of high school girls, the 
“Hi-Y Group,” were invited to visit the hospital 
each week as nurses’ aides, Those girls have be- 
come very interested in the nursing profession, and 
their enthusiasm and interest has spread through- 
out the high school. 

Durham-Orange—Hospitals and schools of nurs- 
ing were offered services of Auxiliary in any way 
which would be useful. 

Forsyth-Stokes—Hospitals and schools of nursing 
were offered services of Auxiliary in any way which 
would be useful. 

Gaston County—Program was started in 1953, 
and receives help from the Gaston Memorial Hos- 
pital Auxiliary. Fifty dollars was donated to Gas- 
ton Memorial Nursing School to be used for Nurse 
Recruitment, tours, pamphlets, movies, and so forth. 
Chase Doll ($195.00) was purchased for the Nurs- 
ing Arts Department of Gaston Memorial Hospital 
School of Nursing. A program on Nurse Recruit- 
ment, with the director of Nursing Education as 
guest speaker, was given for medical auxiliary meet- 
ing. Nursing Bill SB 258 was discussed. The auxil- 
iary sent telegrams to two state representatives and 
one senator supporting the nurses in opposing Nurs- 
ing Bill SB 258. The group gave a picnic for the 
student nurses, and the Auxiliary members are to 
help orient to the city of Gastonia new student 
nurses who will enter the training school in Sep- 
tember. 

Johnston County —A_ student nurse scholarship 
amounting to $300 for three years was started in 
1949. Two scholarships in practical nursing were 
started as a gift from donor. Two students were 
recruited by Future Nurse Club program, and in- 
terested girls have been taken to Nurse Recruitment 
programs. A Christmas party was given for local 
nurses. 

Mecklenburg County—A conference was held with 
the field director for Nurse Recruitment of the Duke 
Endowment. The Auxiliary has worked with county 
high schools and conducted tours to hospitals and 
other medical facilities. It anticipates starting a 
scholarship. 

Person County—The group gave a tea for inter- 
ested high school girls and nurses in local hospital. 
The Person County Nurses’ Association cooperates 
with the program. 

Pitt County—White and Negro students from six 
high schools visited Pitt Memorial Hospital for a 
tour and were shown two movies, “Girls in White” 
and “This Way to Nursing.” The students discussed 
several different schools for nursing and were given 
the opportunity to ask questions. A picture of the 
group being conducted on the tour appeared in the 
local newspaper. 

Sampson County—The program started in 1952. 
A scholarship loan fund of $300 for three years was 
established, the loan to be repaid in three years 
and six months after graduation at 6 per cent in- 
terest, and the first scholarship to be awarded to 
member of 1952 graduating class. Personal visits 
were made to each high school in the county, aleng 
with supervisor of nurses from County Hospital, and 
a tea was given for senior girls from entire county. 
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Wake County—A full student nurse scholarship 
of $300 for three years was established at Rex Hos- 
pital, applicants to be selected through hospital 
training school. 

Wayne County—A student scholarship of $300 for 
three years, not to be repaid, was established. 

Halifax-Northampton Counties — The auxiliary 
decorated for nurses’ dances and entertained nurses’ 
classes. It placed books on the nursing profession 
in school libraries. 

Franklin County—Doctors were invited to speak 
on the nursing profession at schools and films on 
nursing were shown. 

Caswell-Alamance Counties—A benefit bridge was 
held to help raise funds for establishing nursing 
scholarship. 

Lenoir County—Auxiliary gave silver service to 


Nurses’ Home. 
MRS. JOHN C. REECE 


Report of the Program Chairman 

The 1952-1953 program suggestions sent by Mrs. 
E. M. Egan, our national program chairman, and a 
few thoughts and suggestions of my own set up in 
mimeographed form were included in the packets 
distributed at the September Board meeting. At the 
same time I asked each organization to be prompt 
in reporting to me their program chairman’s name, 
also their planned programs for the year, and how 
they were carried out. It is not encouraging to note 
that the cooperation in regard to this request left 
much to be desired. 

In order to evaluate the year’s programs through- 
out the state it was necessary for me to depend 
upon our president’s records, which of course meant 
added work for her. 


Approximately 47 counties had a program on 


Legislation, 47 counties had a program on Public 
Relations, 47 counties had a program on Community 
Service, 25 counties participated in promotion of 


Today’s Health, 25 counties had a program on 
Nurse Recruitment, 7 counties had a program on 
Civil Defense. 

There were no programs on the American Medi- 
cal Education Foundation, or “Health Days.” These 
items are important, and should be given more 
study. 

An annual report was sent to our national chair- 


man, 
MRS. P. G. FOX 


Report of the Public Relations Chairman 


Following the lead of the American Medical Aux- 
iliary, your chairman has tried to promote their 

rogram as outlined before this Executive Board 
ast fall at Chapel Hill. 

Two special requests were made: 

That doctors’ families vote 100 per cent in the 
November national election and that they assist in 
Get-out-the-Vote campaigns in their localities. I am 
sure that this was done, although I have no figures 
to prove it. 

That Auxiliary members volunteer to help staff 
the North Carolina Medical Society booth at the 
State Fair. I regret to say that we failed completely 
in this as there were no volunteers, and, being out 
of the state at that time myself, I was prevented 
from doing so. If we are invited to participate in 
this way again next year, I hope that we will be 
able to lend our assitance.* 

Medical auxiliaries have sponsored and assisted 
in “Health Day” activities, as well as worked with 
Rural Health Education projects. Many auxiliaries 
have assisted with pre-school clinics and other health 
programs connected with local schools. Programs 
have been given on Accident Prevention, Highway 

“A later report indicates that this project was carried out 
by Durham, Orange and Wake Counties. 
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Safety, Public Welfare, and the like. Many auxil- 
iaries assisted in public drives for funds for the 
Cancer Society, Society of Crippled Children and 
Adults, Heart Association, March of Dimes, Tuber- 
culosis Association, and the Red Cross. 

There is one thing that I think the medical pro- 
fession and the Auxiliary has been very lax about, 
and that is, in furnishing speakers and leadership 
for local civic groups, and statewide and national 
organizations related to health. Having worked with 
a very large international organization in an offi- 
cial capacity, I am keenly aware of this very seri- 
ous omission on our part. I have heard hundreds of 
complaints about certain programs being pushed 
above all others. Why have certain programs been 
in the forefront for many years? It is because local 
as well as state, national and international groups 
have been able to get the cooperation of these offi- 
cials, plus able speakers on their subjects, at any 
time without cost to them. Since these civic groups 
function on a very small budget, they must depend 
on free or actual expense speakers. This is where 
I feel that our medical group has fallen down. If 
we expect to have health featured, we will have to 
see that speakers are made available. Civic groups 
are a wonderful “vehicle” for this cause if the 
medical profession will furnish the leadership. I 
suggest that this be done through county medical 
societies and auxiliaries on the local level, and 
through the State Society on the state level. I am 
sure that this could be arranged through the Public 
Relations office in Raleigh and your Public Rela- 
tions chairman. By asking every doctor in a county 
unit to be available for at least one talk to a civic 
group during the year, we would at least be making 
a start on what could be a comprehensive program. 
The president of the Medical Society, with the as- 
sistance of the Public Relations office, could take 
care of special requests for state meetings of or- 
ganizations by selecting physicians especially equip- 
ped to handle the subject to be discussed. Carrying 
the idea to its logical conclusion, the American 
Medical Association could make free speakers avail- 
able to national groups, even if they underwrote 
the actual expenses themselves. | am convinced that 
such a plan would be worth the effort and expense 
involved. It would not be asking too much of any 
person to cooperate in such a program if they are 
sufficiently interested in having health put before 
the public in a forceful way. Some of the “extras” 
that would naturally result would be free radio and 
newspaper publicity regarding the meetings held. 

The most complete and best rounded program 
that has come to my attention is the report from 
the Columbus County Auxiliary. With apologies to 
Columbus County for not having a more imposing 
permanent cover, I have hurriedly put it into a 
folder to be placed in the state office as an ex- 
ample to other groups. This report contains a diver- 
sified and regular program of activity. It shows 
100 per cent cooperation between doctors and doc- 
tors’ wives; a social (as well as professional) pro- 
gram between their group and the nursing and 
business staff of the hospital; a promotion of their 
projects as well as fine cooperation with civic and 
business groups, as demonstrated by the celebration 
of Doctors’ Day by radio stations, newspapers, and 
florists of the county. 

It has been a privilege to serve this year as your 
Public Relations chairman, and my best wishes go 
with your new chairman for greater success in this 
most important program in the future. 


MRS. JOHN D. ROBINSON 
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Report of the Research Chairman 


Suggestions for county research chairmen were 
distributed at the Chapel Hill meeting, September, 
1952. 

On February 6, 1953, chairmen were reminded by 
letter of reports due in April and urged to send in 
material. A report blank was enclosed. 

On March 24, suggestions from the Research 
chairman for the Southern Medical Auxiliary were 
mailed. Twenty-one of the 45 auxiliaries in the state 
replied. Between April 25 and April 29, cards ex- 
pressing appreciation of replies were mailed, 

Due to the illness of Dr. Irma Henderson-Sma- 
thers, no articles on “Women in Medicine” have 
appeared in the Medical Woman’s Journal since the 
fall of 1952. 

The following material has been sent to Mrs. 
Thomas E. Strain, chairman of Research and Ro- 
mance of Medicine for the Woman’s Auxiliary to 
the Southern Medical Association: 

1. Biographical sketches of the following North 
Carolina doctors: Dr. James W. Vernon, Morgan- 
ton, past president, North Carolina Medical Society; 
Dr. James Street Brewer, Roseboro, president, North 
Carolina Medical Society; Dr. Susan Dimock, born 
in Washington, N. C. (1847-1875); Dr. Lawrence 
M. Caldwell, Newton, past president, Catawba Val- 
ley Medical Society and past president Catawba 
County Medical Society; Dr. Virgil Howard Duck- 
ett, Canton, past president North Carolina Division 
of A.A.G.P.; Dr. McG. Anders, Gastonia, twice voted 
“Doctor of the Year” in Gaston County; Dr. Clifton 
Wallace, Winston-Salem; Dr. William McKinley 
Roberts, Gastonia, chief surgeon North Carolina 
Orthopedic Hospital. 

2. An address delivered by James T. Barnes, 
executive secretary, North Carolina Medical Soci- 
ety, to the Medical Auxiliary meeting at Chapel 
Hill, September, 1952, on “How the Auxiliary May 
Earn its Name.” 

3. An address delivered by Rev. Clifton Peace, 
counselor for Reynolds Tobacco Company in Win- 
ston-Salem, to members of the North Carolina Divi- 
sion of A.A.G.P. in annual meeting, October, 1952, 
on “The Cooperative Role of the Doctor and the 
Minister.” 

4. An article from the North Carolina Health 
Bulletin by Dr. Jackson T. Ramsaur, health offi- 
cer for Gaston County on “Fringe, Unincorporated.” 

5. An article from North Carolina Public Wel- 
fare News by Dr. James Street Brewer, president, 
North Carolina Medical Society, on “Keep Alive the 
Will to Live and the Wish to Work”; and also by 
Dr. Brewer an address delivered before the regional 
meeting of the President’s Commission on the Health 
Needs of the Nation on “Statement of the General 
Situation.” 

6. Article about Dr. Belmont Helsabeck of Win- 
ston-Salem regarding his hobby of rug-making. 

7. Excerpts from “Progress in Medicine” by Dr. 
William C. Piver, Washington, North Carolina. 

8. Material on four ideas for celebrating Doc- 
tors’ Day. 

Forsyth County is making short biographical 
sketches of all doctors in the county. These will be 
sent to Mrs. Strain upon completion of the project. 

Burke County is collecting biographical sketches 
of all doctors, past and present, who have practiced 
in the county. These also will be sent to Mrs. Strain 
upon completion of the project. 


MRS. W. H. KIBLER 


Report of the Revisions Chairman 
_With the aid of Mrs. Harry Johnson, several re- 
visions were presented at the fall Board meeting. 
In their approved form, these revisions have been 
mimeographed for distribution at this annual meet- 
ing. 
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Since the By-Laws were last revised in 1949, a 
number of revisions have been adopted, and it is 
my recommendation that a new supply of copies 
be mimeographed to replace the obsolete copies 


now extant. 
MRS. J. W. ORMAND 


Report of the Rural Health Chairman 

The inception of the Auxiliary Rural Health pro- 
gram in the fall of 1952 was due to the interest of 
Mrs. Roscoe D. McMillan of Red Springs, president, 
who, believing that rural health presents a chal- 
lenge for giving assistance to a program of the 
Medical Society of North Carolina, appointed Mrs. 
J. E. Wright, Macclesfield, N. C., the first Rural 
Health Chairman. 

The Rural Health program was introduced to the 
Executive Board by Mr. Aubrey Gates, field direc- 
tor of the A.M.A, Council on Rural Health. Realiz- 
ing the depth and breadth of this program, your 
chairman stressed a thoughtful approach to the first 
year of work, and requested that local chairmen be 
appointed. 

To help local auxiliaries understand the program, 
materials selected by Miss Charlotte Rickman, Rural 
Health consultant to the Medical Society’s Commit- 
tee on Rural Health, and your chairman, were sent 
to county auxiliary presidents. 

Much food for thought was gleaned by your 
chairman and other auxiliary members in attend- 
ance at the annual State and National Rural Health 
Conferences in 1952. 

Twenty-three auxiliaries appointed Rural Health 
chairmen, Reports from them have manifested great 
interest. In the other counties, the presidents have 
assumed the role of chairmen in interpreting the 
program to the local groups. 

In recognition of the Auxiliary’s interest in this 
program, your state chairman was appointed a 
member of the Medical Society’s Rural Health Ad- 
visory Committee, which is composed of 15 repre- 
sentatives of leading rural and agricultural groups. 

To point out some of the needs for the rural 
health program in North Carolina, a flier was pre- 
yared Mrs. Roscoe McMillan, Miss Charlotte 

ickman, and your chairman. 

MRS. J. E. WRIGHT 


Report of Scrapbook Chairman 
At the fall Board meeting all board members 
were given a typed sheet about the duties of the 
Scrapbook chairmen, and were requested to send all 
material for the state Scrapbook to the chairman 
by April. In March, reminder cards were sent to all 
district presidents. 
All correspondence relative to the Scrapbook has 
been answered and the book compiled. 
MRS. C. D. THOMAS 


Report of Today’s Health Chairman 

I attended the fall Board meeting held in Chapel 
Hill. For this meeting I prepared a typed list of 
instructions and suggestions concerning the sale of 
Today’s Health Magazine. A copy was placed in 
each county president’s envelope to be given to her 
Today’s Health chairmen. 

Our main project this year was the placing of 
copies of this magazine in the public schools of the 
state. I am happy to report that several auxiliaries 
have done this also in libraries and in an orphanage. 

In the early spring I wrote to the county chair- 
men, instructing them concerning the sale of the 
magazine, and telling them how and when to file 
their final report. Ten auxiliaries have made very 

ood reports, and I am sure there are others who 
ave just failed to mail the report to me. 

_ Columbus County sent in a very good report, hav- 
ing secured 19 1-year subscriptions, 6 2-year, and 
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1 3-year, with a commission of $46.75 for the Sana- 
toria Bed Fund. New Hanover County reported 41 
l-year subscriptions. Forsyth County secured 40 1- 
year and 1 2-year subscriptions. Wake County sold 
33 subscriptions and placed 18 of these in public 
schools. Lenoir County also reported 33 subscrip- 
tions, with a commission of $9.00. 

The total number of subscriptions reported was 
232, with a commission of $76.75 which was sent to 
our state treasurer, Mrs. E. C. Judd, to apply to the 
Sanatoria Bed Fund. 


County Membership Subscriptions 
1Yr. 2Yr. 3 Yr. Total 
Columbus 19 6 1 34 
Forsyth 40 1 42 
Gaston 44 23 23 
Guilford 7 7 
Johnston 16 1 1 
Lenoir. 3 33 33 
New Hanover 55 41 41 
Pitt 8 8 
Sampson 1 10 
Wake 33 33 
Total 232 


MRS. CLYDE R. BROWN 


Report of North Carolina Family Life 
Council Chairman 

The fifth annual conference of the North Caro- 
lina Family Life Council was held in Charlotte, 
November 20 and 21, 1952. Rev. T. Marvin Vick, 
pastor of the Mebane Methodist Church was elected 
to succeed himself as president for a one-year term. 

Registration totaled 377— 209 adults, including 
ministers, doctors, teachers, parents, social workers 
and representatives from several organizations, and 
168 high school students. 

The theme of the meeting was “Training Youth 
For Parenthood.” 

The Council lists five principal aims in its pro- 
gram: (1) to bring rated se family-minded organi- 
zations to exchange ideas and concerns; (2) to pro- 
vide an opportunity for consultation and cooperation 
of all organizations working with families; (3) to 
provide a means of developing statewide plans and 
action on goals; (4) to stimulate and assist in the 
development of needed services for families; (5) to 
participate in comprehensive research and planning 
to achieve the goal of wholesome family life. 

Speakers were Dr. David Mace, professor of hu- 
man relations at Drew University, Madison, New 
Jersey, and Mrs. Katherine Whiteside-Taylor, par- 
ent education supervisor for the Baltimore city 
schools. Dr. Eleanor Easley, gynecologist and ob- 
stetrician of Duke University, joined them in a 
panel, 

The conference adopted a resolution drawn up in 
a group meeting of 18 doctors and ministers calling 
on the North Carolina Council of Churches and the 
Obstetrics-Gynecology Section of the North Caro- 
lina Medical Society, to work with the Family Life 
Council toward better education of ministers and 
doctors for premarital counseling. 

MRS. C. L. NANCE 


Report of the Representative to the 
North Carolina Woman’s Council 

For the past two years the Auxiliary to the North 
Carolina Medical Society has been a member of the 
North Carolina Woman’s Council, an affiliation 
which is encouraged as well as approved by the 
National and State Advisory Boards. The purpose 
of the Council as stated in its Constitution is two- 
fold: (1) to provide a clearing house for dates and 
places of meetings, a roster of state presidents of 
women’s organizations, and copies of programs and 


os 
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resolutions; (2) to provide an opportunity for wo- 
men’s organizations to act together voluntarily in 
areas of special interest to women. 

Members of the North Carolina Woman’s Council 
have been invited to join in the planning conference 
for International Relations. The conferences were 
instituted by the Federated Women’s Clubs and the 
Extension Department of the University of North 
Carolina in 1950. Your president and representative 
attended the third planning conference at Chapel 
Hill, contributing ideas and suggestions and then 
attending the business luncheon of the Council. 
Your representative voted against the Council’s 
accepting a male benefactor’s financial backing un- 
til the State Auxiliary would approve. It is the 
opinion of your representative that if the Council 
is kept to simple services there will be no need for 
such financial backing. 

Your president and representative, along with 
other Council members, were invited to be “‘Resource 
People” for a group discussion on “The United Na- 
tions, World Understanding in Your Local Com- 
munity.” With other women’s organizations the 
Auxiliary was called upon to report its activities in 
this field. The purposes of the Auxiliary were 
stated, and attention was called to the fact that 
doctor’s wives were active in other women’s or- 
ganizations. Following the morning session, the 
Council held another business luncheon, Dr. Guion 
Johnson, president, presiding. Ideas were solicited 
on the advisability of holding a convention, creating 
more organization, and proposing and studying pro- 
gram suggestions. Strong opposition was voiced by 
the president of the Federated Women’s Clubs to 
more meetings for women, to expanding the Coun- 
cil’s services and to running the risk of regimenting 
the thoughts of women’s organizations. Your presi- 
dent and representative were in agreement. No ac- 
tion was taken. 

Every meeting that has been called by the North 
Carolina Woman’s Council has been attended and 
reported. Your representative expressed the opinion 
of the Auxiliary that the power and duties of the 
Council be limited to simple matters. Not only was 
this opinion stated to the Council members, but a 
letter was directed to the president of the Council 
stating that the Auxiliary’s representative was in- 
structed to vote so. At the request of the Council’s 
president, Dr. Guion Johnson, a list of the meetings 
of the state, districts and county Auxiliaries was 
sent to her for the calendar. 

MRS. C, T. WILKINSON 


PRESENTATION OF GAVEL 


After 12 long months the time has come for a 
change in leadership of the Auxiliary to the Medi- 
cal Society of the State of North Carolina. As I 
stand on this same spot where I stood a year ago, 
I tremble even yet for my ignorance and unpre- 
paredness. 

By hard work, faith, and the devotion of mem- 
bers of the Auxiliary, this has been a year of many 
firsts. When you have worked long hours with 
those interested in the same things that you are, 
rejoiced in successes, wept tears of disappointment 
over failures, and known the joy of accomplishing 
a difficult task, you become so much a part of your 
undertaking that when the time comes for someone 
else to take the lead you find you have left a great 
deal of yourself there. That is the way I feel about 
my year in Auxiliary work. A part of me is left 
behind to merge with those who have gone before 
me. 

So, Charlie, I can sincerely say to you, that it is 
with joy, yet not gladness, and with sorrow, yet 
not sadness, that I present this gavel to you today. 

I wish you joy, success, and satisfaction in the 
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months ahead; and pledge you my support all the 
way. May God bless you and the Medical Auxiliary 
in the coming year. 

MRS, ROSCOE D. McMILLAN 
POST-CONVENTION MEETING OF EXECUTIVE 
BOARD AND COUNTY PRESIDENTS 
Wednesday, May 13 


Minutes 

The post-convention breakfast meeting of the Ex- 
ecutive Board and county presidents convened in the 
Stag Room of the Carolina Hotel in Pinehurst at 
9:00 a.m., with 34 members present. 

The invocation was given by Mrs. Ben F. Royal 
of Morehead City. Mrs, Roscoe McMillan, retiring 
president, opened the meeting with greetings, and 
suggested that the group use the Crystal Room of 
the Carolina for next year’s breakfast meeting. She 
expressed her pleasure with the past year’s work 
and reiterated her desire to assist the new officers. 
Mrs. Judd stated the probability of having 1,800 
state members of the Auxiliary before the day end- 
ed, which would represent a considerable gain over 
the previous year’s total of 1,571. She again com- 
plimented each county president and treasurer for 
getting reports in to her promptly and in proper 
form. Mrs. McMillan expressed the Auxiliary’s ap- 
preciation for Mrs. Judd’s work. At this point she 
turned the meeting over to the new president, Mrs. 
G. M. Billings of Morganton, to whom she pledged 
her assistance. 

Members present introduced themselves and 
named their positions in the Auxiliary. Mrs. Billings 
made the following suggestions and requests: 

1. That each councilor submit a list of those in 
her district who could qualify as councilor, 

2. That if any officer incurs any expense in 
carrying out her duties, she should submit an item- 
ized account to the treasurer at least 15 days before 
the State meeting. She requested that as dues are 
collected, the money be sent to Mrs. Judd to be 
used for current running expenses, but that the 
county treasurers should keep the alphabetical list 
of paid members until the final report of the year. 

3. That outgoing councilors, presidents, and com- 
mittee chairmen immediately pass their books on 
to their successors. 

4. That the fall Board meeting will be held in 
Chapel Hill at a date to be announced later. 

5. That it is extremely important that each in- 
dividual be well informed on all phases of her posi- 
tion. 

6. That all material for the News and the Bul- 
letin be sent to the proper person on time (June 15 
this year). 

7. That officers and chairmen of standing com- 
mittees plan the next year’s work and send a brief, 
concise outline to the president by July 30 for in- 
clusion in the packets to be distributed at the fall 
Board meeting. 

8. That all correspondence be answered promptly. 

Mrs. Lennox D. Baker of Durham requested that 
individuals take home any of their material used in 
the exhibits at the convention. Mrs, Leon Robertson 
of Rocky Mount asked if small copies of the North 
Carolina map used in the convention exhibit could 
be included in the packet of information to be dis- 
tributed at the fall Board meeting. 

Mrs. Joseph Hiatt of Southern Pines asked that 
all members present subscribe to the Bulletin at 
$1.00 per year. 

Mrs. R. F. Stover of Miami, Florida, councilor for 
Southern Medical Auxiliary, announced the fall con- 
vention dates in Atlanta as October 26-29, which is 
earlier than usual. She stated that the meeting will 
be streamlined this year, with two interesting social 
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events for Auxiliary members, including a lecture 
and fashion show sponsored by Research and Ro- 
mance of Medicine, and a Doctors’ Day luncheon. 
Mrs. Stover stressed the importance of using the 
new name Today’s Health instead of Hygeia, and 
asked the members to consider selling these sub- 
scriptions as the best means of positive health edu- 
cation, as well as an excellent stimulus to good pub- 
lic relations, It has been estimated that an average 
of 280 people per month receive information from 
each issue of this magazine which is placed in a 


doctor’s office, 


A brief discussion as to how wives of medical 
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exhibit. 


adjourned. 


students can begin training as future auxiliary 


members was held. 


ROSTER 


Abbott, Mrs.°R. W.........Goldsboro 

Abel, Mrs. J. Waynesville 

Adair, Mrs. od Erwin 
Adams, Mrs, C 

Winston Salem 

Charlotte 

Morganton 


Adams, Mrs. J. 
Adams, Mrs. 
Stewart 


Adams, Mrs. 
Winston-Salem 
Ader, Mrs. O. L...........Walkertown 
Aderholt, Mrs. M. L.... High Point 
Adkins, Mrs, T. F.............Durham 
Albright, Mrs. S. L......... Belmont 
Alderman, Mrs. A. M., Jr. 
Raleigh 


Alexander, Mrs. Eben 
Winston-Salem 
Alexander, Mrs. J. M.....Charlotte 
Alexander, Mrs. Joseph 
Lumberton 
Allen, Mrs. George C...Lumberton 
Alsup, Mrs, W. B. 
Winston-Salem 


Alter, Mrs. Robert M...... Durham 
Alyea, Mrs. E. P..... Durham 
Ames, Mrs. R. H.........Greensboro 
Anders, Mrs. McG... .. Gastonia 
Anderson, Mrs. W. Banks 
Durham 
Anderson, Mrs, E. C...Wilmington 
Anderson, Mrs. Henry S, 
Mocksville 
Anderson, Mrs. J. B.......Asheville 
Anderson, Mrs. Norman L. 
Asheville 
Anderson, Mrs. Robert A. 
Ahoskie 
Anderson, Mrs. Wade Wilson 


Andrew, Mrs. L. A. 
Winston-Salem 

Andrews, Mrs, J. Robert 
Winston-Salem 


Andrews, Mrs. Robert Roxboro 
Angel, Mrs. Edgar............Franklin 
Anthony, Mrs. W. A.......Gastonia 
Applewhite, Mrs. C. C.......Raleigh 
Applewhite, Mrs. C. W 

Statesville 
Arena, Mrs, Jay M. Durham 
Arey, Mrs, J. Burlington 
Armentrout, Mrs. C. 

Asheville 


Armistead, Mrs. D. B...Greenville 
Armstrong, Mrs. B. W.. Charlotte 
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Mrs. William O, Johnston of Charlotte suggested 
that all possible efforts be made to streamline the 
business of the state meetings in order not to dull 
the interest of the younger Auxiliary members. 

Mrs. J. E. Wright of Macclesfield suggested that 
as each Auxiliary member registers at the next 
State meeting, a pin be placed on a North Carolina 
map in the appropriate geographical location, and 
that this map be used as a part of the Auxiliary 


Since there was no further business, the meeting 


MRS. JOE M. VAN HOY, 
Recording Secretary 


OF AUXILIARY MEMBERS 


1952-1953 


Armstrong, Mrs. C. W.. Salisbury 


Arney, Mrs. W. C......Morganton 
Arnold, Mrs. A.....Durham 
..New Bern 


Ashford, Mrs. C, 
Atkins, Mrs. Ss. Asheville 
Ausband, Mrs, John 
Winston-Salem 
Austin, Mrs. F. D., Jr...Charlotte 
Avery, Mrs. E. S...Winston-Salem 
Aycock, Mrs. E. B........ Greenville 
Aycock, Mrs. F. M........Princeton 
Ayers, Mrs. James S.........Clinton 
Bagby, Mrs. B. B.......Swannanoa 
Bahnson, Mrs, Reid 
Winston-Salem 
Bailey, Mrs. C. W...Rocky Mount 


Bailey, Mrs. M. H. 
Elizabeth City 


Baker, Mrs. H, M., Sr. 
Lumberton 
Baker, Mrs. H. M., Jr. 
Lumberton 
Baker, Mrs. Lenox D......Durham 
Baker, Mrs. T. W. Charlotte 


Baldwin, Mrs. W. E.....Whiteville 
Ballew, Mrs. J. R.. Raleigh 
Balsey, Mrs. R. E..... Reidsville 
Baluss, Mrs. John......Fayetteville 
Bandy, Mrs. William Gaither 
Lincolnton 
Banner, Mrs, C, W.....Greensboro 
Barber, Mrs. John F.....Asheville 
Bardin, Mrs. R. M.............Durham 
Barefoot, Mrs. G. B...Wilmington 
Barefoot, Mrs. Sherwood W. 
Greensboro 
Barefoot, Mrs. W. F.....Whiteville 
Barham, Mrs. B. F.........Asheboro 
Barker, Mrs. C. 8......... New Bern 
Barnes, Hickory 
Barnes, ‘ 
Asheboro 
Russell 
Jacksonville 
Barnes, Mrs. Tiffany....Asheboro 
Barnhardt, Mrs. A. E. 


Barnes, Mrs. 


Kannapolis 
Barrett, Mrs. J. M......Greenville 
Barringer, Mrs. P. L.......Windsor 
Barron, Mrs. A. A.. Charlotte 


Barron, Mrs. John J...Morganton 
Bartlett, Mrs. G. R.......Greenville 
Basnight, Mrs. T. J....Greenville 
Bass, Mrs. R. E...........Chadbourn 


Baxter, Mrs. O. D.........Matthews 
Baylin, Mrs. George........ Durham 
Baynes, Mrs. Ralph..Hurdle Mills 
Beach, Mrs, C. M.............Madison 
Beam, Mrs. Hugh..... Roxboro 
Beamer, Mrs. Parker 

Winston-Salem 
Bear, Mrs. Sigmund..Wilmington 
Beasley, Mrs. E. B.........Fountain 
Beavers, Mrs. C. L.....Greensboro 
Beavers, Mrs. J. W...Greensboro 
Beavers, Mrs. W. O...Greensboro 
Beckwith, Mrs. R. P. 

Roanoke Rapids 


Beddingfield, Mrs, Edwin T. 

Stantonsburg 
Belcher, Mrs. C. C......... Asheville 
Belk, Mrs. Geo. W............ Gastonia 
Bell, mare. Wilson 
Bell, Mrs. Ira..... Morganton 
Bell, mite. _Montreat 
Bell, Mrs, O. E....... Rocky Mount 
Bell, Mrs. Spencer A. 


Hamptonville 
Bell, Mrs. Wm. H., Jr., New Bern 
Benbow, Mrs. Edgar 
Winston-Salem 
Bender, Mrs. J. J....Red Springs 
Bender, Mrs. J. R. 
Winston-Salem 
E. C. 
Elizabethtown 
Bennett, Mrs, John 
N. Wilkesboro 
Benson, Mrs. N. O......Lumberton 
Bentley, Mrs. J. G. 
Moravian Falls 
Benton, Mrs, George, Jr 
Goldsboro 
Benton, Mrs. Wayne J. 
Greensboro 
Berkeley, Mrs, Alfred, Jr 
Charlotte 
Berkeley, Mrs. Wm. T...Charlotte 
Berryhill, Mrs. W. Reece 
Chapel Hill 


Bennett, Mrs. 


Best, Mrs. D. K.. ....Goldsboro 
Best, Mrs. Glenn E........... Clinton 
Bethel, Mrs, M. B......... Charlotte 
Biggs, Mrs. J. I........... Lumberton 
Billings, Mrs. G. M.... Morganton 


Bingham, Mrs. R. K.......... Boone 
Bittings, Mrs. N. D.........Durham 
Bittinger, Mrs. C. L...Mooresville 


September, 1953 


Bittinger, Mrs. S. M. 
Black Mountain 
Bizzell, Mrs. Edward....Goldsboro 
Bizzell, Mrs. James.....Goldsboro 
Bizzell, Mrs. Malcolm....Goldsboro 
Black, Mrs. J. R. Whiteville 
Black, Mrs. Kyle E...... Salisbury 
Black, Mrs. P. A. L...Wilmington 

Blackman, Mrs. Bruce 
Buies Creek 

Blackwelder, Mrs, Verne H. 

Lenoir 
Charlotte 
Gastonia 
Charlotte 


Blair, Mrs, Andrew 
Blair, Mrs. J. S. 
Blalock, Mrs. B. K.. 
Blanchard, Mrs. I. T. 
Elizabeth City 
Bland, Mrs. Chas. A... Louisburg 
Blount, Mrs. Agnes Farmville 
Blow, Mrs. R., B...... Weldon 
Blue, Mrs. A. MeNeill....Carthage 
Blue, Mrs. Waylon. Sanford 
Bolus, Mrs. Michael Raleigh 
Bond, Mrs. George F.....Bat Cave 
Bond, Mrs. J. P. Gastonia 
Bond, Mrs. Vernard F., Jr. 
Winston-Salem 
Bonner, Mrs. K, P. B. 
Morehead City 
Bonner, Mrs, M. D.....Jamestown 
Bonner, Mrs. O. B. High Point 
Boone, Mrs. Waldo W....Durham 
Bost, Mrs. T. C. Charlotte 
Bowers, Mrs. Joseph.....Pink Hill 
Bowles, Mrs. Norman.....Durham 
Bowman, Mrs. E. L.... Lumberton 
Bowman, Mrs. H. E....... Aberdeen 
Boyce, Mrs. O. D.... Gastonia 
Boyce, Mrs. William 
Winston-Salem 
Boyd, Mrs. Joseph A., Jr. 
Durham 
Ahoskie 
Charlotte 


Boyette, Mrs. D. P. 
Brabson, Mrs, J. A. 
Bradford, Mrs. G, E. 
Winston-Salem 
Bradford, Mrs, Wallace B. 
Charlotte 
Bradford, Mrs. W. Z.....Charlotte 
Bradley, Mrs. H. J.....Greensboro 
Bradshaw, Mrs. H. H. 
Winston-Salem 
Bradsher, Mrs. Donald....Roxboro 
Brady, Mrs. W. M. 
Morehead City 
Branaman, Mrs. Guy Raleigh 
Brandon, Mrs, H. A... Yadkinville 
Brandon, Mrs. J. R...Wilmington 
Brandon, Mrs. William R. 
Statesville 
Brantley, Mrs. Julian, Jr. 
Rocky Mount 
Bream, Mrs. C. A.......Chapel Hill 
Breeden, Mrs. W. H...Fayetteville 
Brenizer, Mrs. A. G., Jr. 
Charlotte 
Brewer, Mrs. J. Street. Roseboro 
Brewton, Mrs. W. A.... Asheville 
Brian, Mrs. Earl W.........Raleigh 
Bridger, Mrs. D. H.....Bladenboro 
Bridges, Mrs. D. T...... Lattimore 
Briggs, Mrs. H. H. Asheville 
Brinkhous, Mrs. Kenneth W. 
Chapel Hill 
Brinkley, Mrs. H. M. Durham 
Brinn, Mrs. T. P. Hertford 
Bristow, Mrs. Charles Oliver 
Rockingham 
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Lumberton 
Mt. Airy 


Britt, Mrs. J. N. 
Britt, Mrs. T. C. 
Brockmann, Mrs. H. L. 
High Point 


Brooks, Mrs. E. B. 
Winston-Salem 
Brooks, Mrs. F. P.......Greenville 
Brooks, Mrs. R. E.......Burlington 
Broughton, Mrs. A. C., Jr. 
Raleigh 
Broun, Mrs. M. S. 
Roanoke Rapids 
Brouse, Mrs. I. E....... Wilmington 
Brown, Mrs, Allan R. 
Waynesville 
Charles......Charlotte 
E. M.....Washington 
Frank R. 
Greensboro 
Brown, Mrs. Gerald J...Westfield 
Brown, Mrs. G. W.. Raeford 
Brown, Mrs. Ivan W......Durham 
Brown, Mrs. J. A. Cleveland 
Brown, Mrs, J. P. Fairmont 
Brown, Mrs. K. E. Asheville 
Brown, Mrs. L. G. Southport 
Brown, Mrs, Victor E. 
Williamston 
Browning, Mrs. John D. 
Winston-Salem 
Bryan, Mrs. A. Hughes 
Chapel Hill 
Buckner, Mrs. J. M..Swannanoa 
Bugg, Mrs. C. R. Raleigh 
Bugg, Mrs. Everett I., Jr. 
Durham 
Buie, Mrs. R. M., Sr...Greensboro 
Bulla, Mrs. A. C. Raleigh 
Bullock, Mrs. D. D. Rowland 
Bullock, Mrs. Ernest..Wilmington 
Bumgarner, Mrs. J. R. 
Black Mountain 
Bunce, Mrs. Paul L..Chapel Hill 
Bundy, Mrs. W. L. 
North Wilkesboro 
Bunn, Mrs. D. G. Whiteville 
Burdette, Mrs. F. M....Southport 
Burleson, Mrs. William B. 
Plumtall 
Burnett, Mrs. C. H...Chapel Hill 
Burnette, Mrs. H. O...Randleman 
Burnette, Mrs. H. L., Jr...Morven 
Burrell, Mrs. Clarence William 
Lincolnton 
Burwell, Mrs. John C. 
Greensboro 
Burwell, Mrs. Walter B. 
Henderson 
Salisbury 


Brown, Mrs. 
Brown, Mrs. 
Brown, Mrs, 


Busby, Mrs. G. F.. 
Byerly, Mrs. Frederick 
Winston-Salem 
Byerly, Mrs. W. G. Lenoir 
Byrd, Mrs. Chas. W. Dunn 
Byrd, Mrs. W. C...............Kinston 
Byrnes, Mrs. T. H.........Charlotte 
Byrum, Mrs. C. C. Belhaven 
Caldwell, Mrs. Jesse........Gastonia 
Caldwell, Mrs. Lawrence. Newton 
Caldwell, Mrs. R. M......Mt. Airy 

Callaway, Mrs, J. Lamar 

Durham 
Camblos, Mrs. J. F. Asheville 
Cameron, Mrs. Joe. Gastonia 
Camp, Mrs. E, H. Asheville 

Campbell, Mrs. Paul C., Jr. 
Fayetteville 
Cann, Mrs. W. S..Swan Quarter 


479 


Cannon, Mrs. Eugene B. 
Asheboro 
Cannon, Mrs. William H. 
Wilmington 
Carnelley, Mrs. J. H. Statesville 
Carpenter, Mrs. C. C, 
Winston-Salem 
Carpenter, Mrs. F. L...Statesville 
Carr, Mrs. Edwards 8. 
Greensboro 
Carrington, Mrs. G. L. 
Burlington 
Hookerton 
Durham 
Clemmons 
Leaksville 
Raleigh 
Raleigh 


Carroll, Mrs. F. W. 
Carter, Mrs. Bayard 
Casstevens, Mrs. J. C. 
Casteen, Mrs. Kenan 
Caveness, Mrs. Z. M. 
Caviness, Mrs. V. S. 
Cayer, Mrs. David 
Winston-Salem 
Cekada, Mrs. Emil B... Durham 
Chamberlin, Mrs. Harrie R. 
Chapel Hill 
Chandler, Mrs. Clinton B. 
Durham 
Chandler, Mrs. E, T.... Richlands 
Chandler, Mrs. Weldon P. 
Weaverville 
Columbia 
Asheville 
Saxapahaw 
Fair Bluff 
M., dr. 
Durham 
High Point 
New Bern 
Asheville 
Raleigh 
Raleigh 
Acme 
Charlotte 
Charlotte 
Swannanoa 
Wilson 
Lumberton 


Chaplin, Mrs. S. C. 
Chapman, Mrs. E. J. 
Chapman, Mrs. F. C. 
Cheek, Mrs. Ben 
Cheek, Mrs. John 


Cheek, Mrs. K. M. 
Cheek, Mrs. Pratt 
Cherry, Mrs. J. H. 
Chesson, Mrs. A. L. 
Cheves, Mrs. W. G. 
Childers, Mrs. R. T. 
Choate, Mrs, A. B. 
Citron, Mrs. David 
Clapp, Mrs. H. L. 
Mrs. Bodie T. 
Mrs. Douglas 
Mrs, D. D. Clarkton 
Mrs. Harold S..... Asheville 
Mrs. Henry T., Jr. 
Chapel Hill 
Mrs. Milton S.... Goldsboro 
Clark, Mrs. Paul W.....Lincolnton 
Clarke, Mrs. William L..Hickory 
Clay, Mrs. Thomas B.... Mayodan 
Clayton, Mrs. Eugene C. 
Asheville 
Cleek, Mrs. T. R. Asheboro 
Clinton, Mrs. R. S. Gastonia 
Cloninger, Mrs. Charles. Conover 
Cloninger, Mrs, Kenneth..Newton 
Cobb, Mrs. D. B. Goldsboro 
Cochrane, Mrs. Fred R., Jr. 
Charlotte 
Cochran, Mrs. J. D. Newton 
Cochrane, Mrs. John L. 
Asheboro 
Codington, Mrs. H. A. 
Wilmington 
Coffee, Mrs. A. T., Jr. Charlotte 
Coffey, Mrs. J. C. Salisbury 
Coffman, Mrs. S. C. Grifton 
Cogdell, Mrs. David M. 
Fayetteville 
Raleigh 
Clayton 
Bunn 
Raleigh 
Hildebran 


Coker, Mrs. Robert 
Cole, Mrs. H. A. 
Cole, Mrs. Walter 
Coleman, Mrs. G. 5. 
Coleman, Mrs. L. L. 
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Mrs, Fielding 

Winston-Salem 
Combs, Mrs, J. J Raleigh 
Compton, Mrs. John..... Goldsboro 
Cook, Mrs. H. L., Jr...Greensboro 
Cook, Mrs. W. E.......Fayetteville 
Cooke, Mrs, G. C...Morehead City 
Cooke, Mrs. Q. E...Murfreesboro 
Cooley, Mrs. 8. S. 

Black Mountain 
Cooper, Mrs. A. Derwin 


Combs, 


Durham 
Coppridge, Mrs. William M. 

Durham 
Corbett, Mrs. C, L. Dunn 
Corbett, Mrs, J. P.......Swansboro 


Corcoran, Mrs, E. Emmons 
Asheville 
Cornwell, Mrs. A. M...Lincolnton 
Corpening, Mrs. Oscar J. 
Granite Falls 
Corpening, Mrs, Wm. N. 
Granite Falls 
Correll, Mrs. E, E......Kannapolis 
Costner, Mrs, Alfred M.. Durham 
Costner, Mrs, Walter V. 
Lincolnton 
Mrs. Alpheus Mc- 
Rockingham 
. Sanford 


Covington, 
Cullen 
Covington, Mrs. Cade 
Covington, Mrs. M. C. 

Roanoke Rapids 
Cox, Mrs. Alexander N...Madison 
Cox, Mrs, Samuel..... Jacksonville 
Cox, Mrs. Wm. F. 
Winston-Salem 
Cozart, Mrs. W. S. 
Fuquay Springs 
Cozart, Mrs. S., Jr. 
Fuquay 
Craig, Mrs. ; eville 
Crane, Mrs. Durham 
Crane, Mrs. George W....Durham 
Cranmer, Mrs. J. B...Wilmington 
Cranz, Mrs, Oscar. Kinston 
Craven, Mrs. Fred T.......Concord 
Creadick, Mrs, Robert ..Durham 
Creech, Mrs. L. U......High Point 
Creed, Mrs, George O. 
Laurinburg 
Cresenzo, Mrs. Victor . Reidsville 
Crisp, Mrs. S. M Greenville 
Cromartie, Mrs. R. S. 
Elizabethtown 
ive 


High Point 
Croom, Mrs, G. H. Asheville 
Croom, Mrs. R. D.. Maxton 
Cross, Mrs. A. R.. 


Croom, Mrs. 


High Point 

Crouch, Mrs. A. M., Sr. 
Wilmington 

Crouch, Mrs. A. M., Jr 


Wilmington 
Crouch, Mrs, T, D.... Stony Point 
Crow, Mrs. S. L..... Asheville 
Crowell, Mrs. J. A. Charlotte 
Crowell, Mrs, Lester Avard, Jr. 

Lincolnton 
Crump, Mrs. G. Curtiss. Asheville 
Crumpler, Mrs. A. G, 


Fuquay Springs 
Crumpler, Mrs. J. F. 

Rocky Mount 
Crumpler, Mrs. Paul Clinton 
Crumpler, Mrs. W. H...Mt. Olive 
Crutchfield, Mrs. A. J, 

Winston-Salem 
Cubberely, Mrs. C. L.........Wilson 


NORTH CAROLINA MEDICAL JOURNAL 


Curnen, Mrs. Edward C. 
Chapel Hill 
Currie, Mrs, D. S., Jr. 
Fayetteville 
Currie, Mrs. D. S.....Fayetteville 
Curry, Mrs, C. §&.............Charlotte 
Cutchin, Mrs, Henry 
Roanoke Rapids 
Cutchin, Mrs. J. H....... Whitakers 
Dale, Mrs. Payne.............. Kinston 
Dalton, Mrs, 
Dalton, Mrs. H. M.......... Kinston 
Daniel, Mrs. Tom B......... Raleigh 
Daniels, Mrs. R. E. Asheville 
Daniels, Mrs. 
Darden, Mrs, J. L., Jr.....Colerain 
Daughtridge, Mrs. "A. L. 
Rocky Mount 
Davant, Mrs. Charles 
Blowing Rock 
Davenport, Mrs. Carlton A. 
Hertford 
Davidson, Mrs, Alan....New Bern 
Davidson, Mrs. James H. 
Durham 
Mrs, 


Davis, Mrs. 
Davis, Mrs. 
Davis, Mrs. 
Davis, Mrs. 
Davis, Mrs. 
Davis, Mrs. J. W. 
Davis, Mrs. John W......... Hickory 
Davis, Mrs, Philip B...High Point 
Davis, Mrs. B. B......... Greensboro 
Davis, Mrs, R. J 

Davis, Mrs. W. 


Courtland 
Winston-Salem 
C. B.......Wilmington 
David.....Chapel Hill 
James E....... Durham 


Davis, 


Cramerton 


Elizabeth City 
Dawson, Mrs. James........ Kinston 
Deaton, Mrs. W. R., Jr. 
Greensboro 
DeCamp, Mrs. A. L.......Charlotte 
Dewar, Mrs. W. B............. 
Dick, Mrs. MacDonald......Durham 
Dickie, Mrs. J. W..... Wilmington 
Dickson, Mrs. Malcolm §. 


Burlington 
Dillard, Mrs. Geo. P........ raper 
Dixon, Ayden 


Dixon, Mrs. Philip..... Jacksonville 
Doffermyre, Mrs. L. R........Dunn 
Dorenbusch, Mrs. A. A...Charlotte 
Dorsett, Mrs, Fletcher 
Winston-Salem 
Dosher, Mrs. W. S.....Wilmington 
Douglas, Mrs, John N...Charlotte 
Draper, Mrs, Arthur J. 
Southern Pines 


Drummond, Mrs. Chas. S. 
Winston-Salem 
Duck, Mrs. W. O...........Mars Hill 


Duckett, Mrs. Virgil N.....Canton 
Duffy, Mrs. Charles...New Bern 
Dula, Mrs. F. M.... Lenoir 
Dunn, Mrs. Roth...... _...Waynesville 
Denn, mre. B........: Greensboro 
Dunning, Mrs, E. J....... Charlotte 
Durham, Mrs. C. W...Greensboro 
Eagle, Mrs, James C.......Spencer 
Eagles, Mrs. Archie Y. 
Elizabeth City 


Eagles, Mrs. C. S....... Saratoga 
Easom, Mrs. Herman....... Wilson 
Eastwood, Mrs. F. T.........Raleigh 
Eckbert, Mrs. N. F. _.Cramerton 


Edgerton, Mrs. G. S.....Charlotte 
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Frank 
Asheboro 

Edwards, Mrs. B, O....... Asheville 
Eggleston, Mrs. DuBose..Hickory 
Eldridge, Mrs, C. P........... Raleigh 
Elfmon, Mrs. S. L.....Fayetteville 
Eller, Mrs. G, R...West Jefferson 
Ellington, Mrs. A. J...Burlington 
Mrs, A. Raleigh 
Elliott, Mrs. Joseph A., Sr. 

‘Charlotte 
Mrs. Joseph A., 

Charlotte 
Mrs, J. Apex 
Mrs. William Forrest 

Lincolnton 
Engle, Mrs. Frank L....... Durham 
Ennett, Mrs. Thomas N 


Edmondson, Mrs. 


Elliott, 


Elliott, 
Elliott, 


Beaufort 
Mrs. N. Salisbury 
Ernst, Mrs. H. E.. Concord 


Erwin, Mrs. E. AY 


Erwin, Mrs. E. A., Jr. 
Laurinburg 
Espey, Mrs. Dan..Black Mountain 
Etherington, Mrs. John L., 
Goldsboro 
Evans, Mrs. Donald ....... Clinton 
Everhart, Mrs. Guy.......... Hamlet 
Faison, Mrs. E. S...........Charlotte 
Fales, Mrs, R. M.......Wilmington 
Farley, Mrs. William W...Raleigh 
Farmer, Mrs. Thomas W. 
Chapel Hill 
Farmer, Mrs. Wm. A. 
Fayetteville 
Farmer, Mrs. William D 
Greensboro 
Farmer, Mrs. W. E....... Asheville 
Farthing, Mrs. J. W. 
Wilmington 
Fearrington, Mrs. J. Pass 
Winston-Salem 
Feezor, Mrs. C. N........ Salisbury 
Feldman, Mrs. Leon H...Asheville 
Felton, Mrs, R. L...........Carthage 
Fender, Mrs. James E. 
Ferneyhough, Mrs. W. 


Reidsville 
Ferrell, Mrs. J. A............Raleigh 
Fester, Mrs. J. F .. Sanford 
Fetner, Mrs. L. M...............Lenoir 
Feuer, Mrs. A. L. ...Dallas 
Fewell, Mrs. R. A Burlington 
Field, Mrs. B. L.......... Salisbury 
Fields, Mrs. L, E......Chapel Hill 
Fike, ‘Mrs. Ralph........ Wilson 
Finch, Mrs. O. E........ Raleigh 
Fisher, Mrs. E. W...........Franklin 


Fitzgerald, Mrs. Charles 

Farmville 
John......Roxboro 

John Hill 
Lincolnton 
Fitzgerald, Mrs. J. H...Smithfield 
Fitzgerald, Mrs. Robert. Roxboro 
Fitzpatrick, Mrs. Hugh..Asheboro 
Fleming, Mrs. Frank............ Elkin 


Fleming, Mrs. 

Fleming, Mrs. L. E...... Charlotte 
Fleming, Mrs. M. I... Rocky Mount 
Fleming, Mrs. Ralph G..Durham 
Fleming, Mrs. W. L...Chapel Hill 
Floyd, Mrs. A. G...........Whiteville 
Floyd, Mrs. Hal Fairmont 


Fitzgerald, Mrs. 
Fitzgerald, Mrs. 


September, 1953 


Flythe, Mrs. W. H.......High Point 
Forbes, Mrs. G. E Laurinburg 
Forbes, Mrs. T. E.........Reidsville 
Forbus, Mrs. Wiley D.....Durham 
Ford, Mrs. D. E.........Washington 
Forsyth, Mrs. H. Francis 
Winston-Salem 
Fortune, Mrs. Ben F...Greensboro 
Foster, Mrs. J. F.............Sanford 
Foster, Mrs. M. T.....Fayetteville 
Foushee, Mrs. John......... Sanford 
Fox, Mrs. Norman A. 
Guilford College 
Francis, Mrs, W. G...Waynesville 
Franklin, Mrs. E. W.... Charlotte 
Frazier, Mrs. J. W........ Salisbury 
Freedman, Mrs, Arthur 
Greensboro 
Freeman, Mrs. J. D...Wilmington 
Freeman, Mrs. P. L 
Bessemer City 
Freeman, Mrs. W. T.....Asheville 
Fritz, Mrs. Jack L......... Asheboro 
Fritz, Mrs. O. G. Walkertown 
Fritz, Mrs. William Hickory 
Frizzelle, Mrs. M. T...........Ayden 
Frye, Mrs. Glenn R. Hickory 
Fulcher, Mrs. Luther...... Beaufort 
Fuller, Mrs. H. F Kinston 
Fulp, Mrs. J. F.............Stoneville 
Furgurson, Mrs. E, W...Plymouth 
Futrell, Mrs. John M. 
Summerfield 
Gage, Mrs. L. G........... Charlotte 
Gallagher, Mrs. Ambrose William 


Hamlet 
Gallant, Mrs. R. M Charlotte 
Galloway, Mrs. Benjamin F. 
Enka 
Gamble, Mrs. John Reeve 
Lincolnton 
Edgar C, 
Fayetteville 
Gardner, Mrs. Clarence E., Jr. 


Durham 
Garrard, Mrs. R. T.....Greensboro 
Garrenton, Mrs. C. G.........Bethel 
Garrett, Mrs. Frank Bernard 
Rockingham 
Garrett, Mrs. John B. 
Walkertown 
Garrison, Mrs. R. B........ Hamlet 
Garvey, Mrs. Fred 
Winston-Salem 
Garvey, Mrs, Robert 
Blowing Rock 
Gaul, Mrs. J. S...............Charlotte 
Gay, Mrs. Charles H.....Charlotte 
Geddie, Mrs, Kenneth B. 


High Point 

Gentry, Mrs. W. H...........McCain 
Ghent, Mrs. Thomas D. 

Charlotte 


Gibbon, Mrs. J. W......... Charlotte 
Gibbons, Mrs. J. J i 
Gibbs, Mrs. N. M........... 
Gibbs, Mrs. R. L Asheville 
Gibson, Mrs. F. D.........Fairmont 
Gibson, Mrs, M, R.......... Raleigh 
Gilbert, Mrs. E. L. 

Winston-Salem 
Gilbert, Mrs. George..... Asheville 
Gill, Mrs. Joseph A. 

Elizabeth City 
Gilliam, Mrs. J. S.......High Point 
Gilmore, Mrs. Frederick R. 

Durham 


Garber, Mrs. 
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Gilmour, Mrs. M. T.......Charlotte 
Glasgow, Mrs. Douglas..Charlotte 
Glasson, Mrs, John Durham 
Gleitsman, Mrs, L. A...Statesville 
Glenn, Mrs. H. F.............Gastonia 
Glenn, Mrs. John........... Charlotte 
Gobble, Mrs. Fleetus 
Winston-Salem 
Goldner, Mrs. J. Leonard 


Durham 
Goley, Mrs. W. C... Graham 
Goodman, Mrs. E, G.......Lanvale 
Goodwin, Mrs, O Apex 
Gordon, Mrs, J. S Charlotte 
Goswick, Mrs. H. W. 
Winston-Salem 
Gouldin, Mrs, J. M.........Elm City 
Gradis, Mrs. Howard H. 
Greenville 
Grady, Mrs. E. S......... Smithfield 
Grady, Mrs. Franklin N. 
New Bern 
Graham, Mrs. C. P...Wilmington 
Graham, Mrs, John B. 
Chapel Hill 


Walter R. 
Charlotte 
William A. 
Durham 
Grant, Mrs. H. B..Rocky Mount 
Grantham, Mrs. W. L...Asheville 
Gray, Mrs. C. L...........High Point 
Grayson, Mrs. C. S.....High Point 
Green, Mrs. Harold 
Winston-Salem 
Green, Mrs. Phillip 
Southern Pines 
Green, Mrs. Vernon.... Youngsville 
Greene, Mrs. J. V.....Fayetteville 
Greene, Mrs. P. Y.......Burlington 
Greene, Mrs. W. A.......Whiteville 
Grier, Mrs. Charles T...Carthage 
Grier, Mrs. J, C...Southern Pines 
Griffin, Mrs. H. L. Asheboro 
Griffin, Mrs. Harold W...Hickory 
Griffin, Mrs. L. W..... Erwin 
Griffin, Mrs. Mark A., Jr. 
Asheville 
Griffin, Mrs. Thomas D. 
Troutman 
W. R..... Laurinburg 


Graham, Mrs. 


Graham, Mrs, 


Griffin, Mrs. 
Griffin, Mrs. W. R., Jr...Asheville 
Griffin, Mrs. W. R., Sr...Asheville 
Griffith, Mrs. F. Webb. Asheville 
Griffith, Mrs. L, M....... Asheville 
Griggs, Mrs. Boyce P. 
Lincolnton 
Griggs, Mrs. James Y.. Asheville 
Grim, Mrs. Kenneth... Liberty 
Grimson, Mrs. Keith....... Durham 
Groome, Mrs. J. G.... High Point 
Gross, Mrs. F. B., Jr.....Asheville 
Gross, ..High Point 
Grove, .......Wilmington 
Groves, Mrs. R. B...... Lowell 
Gunter, Mrs, June U......Durham 
Gurganus, Mrs, George 


Jacksonville 

Gwynn, Mrs. H. L..... Yanceyville 

Haar, Mrs, F. B. Greenville 

Hackler, Mrs. R. H...Washington 

Hadley, Mrs. Herbert..Greenville 
Hagaman, Mrs. John B., Jr. 

Boone 

Hagaman, Mrs. Len D.......Boone 

Haines, Mrs. Hilton Drummond 


Rockingham 
Hairfield, Mrs. B. D...Morganton 
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Mrs. J. B. 
Moir 
W. D. 
Roanoke Rapids 
Hall, Mrs. — H. Charlotte 
Ham, Mrs. George.....Chapel Hill 
Hambrick, Mrs. R. T.......Hickory 
Hamer, Mrs. A, W.... Morganton 
Hamer, Mrs. Douglas, Jr...Lenoir 
Hamilton, Mrs. Alfred Raleigh 
Hamilton, Mrs. J. H. Raleigh 
Hammett, Mrs. J. Frank.Canton 
Hammond, Mrs. A. F., Jr. 


New Bern 
Hand, Mrs. E. H. Pineville 
Hand, Mrs. Leroy..........Gatesville 
Happer, Mrs, William Lenoir 
Harden, Mrs. E, R.......Lumberton 
Harden, Mrs. Graham 
Burlington 
..New Bern 


Charlotte 
Salisbury 
Elkin 


Hall, 
Hall, Mrs. 
Hall, Mrs, 
Hall, Mrs. 


Hardin, Mrs. 
Hardin, Mrs. ae Boone 
Hardman, Mrs. 'E. F..Charlotte 
Hardre’, Mrs. Rene’..Fayetteville 
Hare, Mrs. Roy A. Durham 
Harloe, Mrs, J. B. Charlotte 
Harmon, Mrs. R. H. Boone 
Harper, Mrs. J. H. Snow Hill 
Harper, Mrs. Robert Kinston 
Harrell, Mrs. Henry....Greensboro 
Harrell, Mrs. Jack Goldsboro 
Harrell, Mrs. William H. 


Creswell 
Harrill, 
Winston-Salem 


Harrill, Mrs. W. F.......Charlotte 
Harrington, Mrs. Lee 
Winston-Salem 
Harris, Mrs. C. I.......Williamston 
Harris, Mrs. I. R., Jr. Durham 
Harris, Mrs, Ted Salisbury 
Harry, Mrs. John M. 
Fayetteville 
Durham 
Apex 


Mrs. James 


Hart, Mrs. 
Hart, : 
Hart, Mrs. O. = Winston-Salem 
Hart, Mrs. V. K Charlotte 
Hartman, Mrs. B. H..... Asheville 
Hartness, Mrs. W. R., Jr. 
Sanford 
W. W...Greensboro 
M. A........... Hamlet 
Sam W. 
Morehead City 
Hawes, Mrs. Cecil J.......Charlotte 
Hawes, Mrs. C. M.....Washington 
Hawes, Mrs, G. Aubrey 
Charlotte 
Hawkins, Mrs. James H...Graham 
Hayes, Mrs. J. J. Gastonia 
Hayes, Mrs. J. H. Fairmont 
Hayes, Mrs. William C. 


Wilkesboro 
Haywood, Mrs. H. B., 


Deryl 
Mrs. L. F. 


Harvey, Mrs. 
Hatcher, Mrs, 
Hatcher, Mrs. 


Jr... Raleigh 
Haywood, Mrs. H. B., Sr...Raleigh 
Hedgepeth, Mrs, A. W...Pinetops 
Hedgepeth, Mrs. Emmett 
Roxboro 
Hedgpeth, Mrs. Carey 
Lumberton 
McG. 
Chapel Hill 
Hedgpeth, Mrs. Louten Rhodes 
Lumberton 
Hedrick, Mrs. Clyde R. 
Hedrick, Mrs. R. E. 
Winston-Salem 


Hedgpeth, Mrs, FE. 


Lenoir 
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Mrs. Bain Burlington 
Mrs. Geo. 

Southern Pines 
Mrs. J. B. Morganton 
B.-A. 
Winston-Salem 

Walnut Cove 
Helsabeck, Mrs. R. S. King 
Hemphill, Mrs. C. H... Highlands 
Henderson, Mrs, John P., Sr. 

Jacksonville 

Henderson, Mrs. John, Jr. 
Jacksonville 
Durham 


Heffner, 
Heinitsh, 


Helms, 
Helsabeck, Mrs. 


Helsabeck, Mrs. 


Hendrix, Mrs. James 
Henninger, Mrs. J. B. Statesville 
Hensley, Mrs. C. A....... Asheville 
Henry, Mrs. Tidal Boyce 
Rockingham 
Thomas A., Jr. 

Greensboro 
Nash 
Winston-Salem 
Herring, Mrs. H. K. Gastonia 
Herring, Mrs. EF, H. Raleigh 
Herring, Mrs, T. T. Wilson 
Hester, Mrs. J. R. Wendell 
Hester, Mrs. W. 8S. Reidsville 
Heusner, Mrs. Albert P. 

Chapel Hill 
Hiatt, Mrs. J. S., Jr. 

Southern Pines 
Hickam, Mrs. John B... Durham 
Hickman, Mrs. Harry S....Lenoir 
Hicks, Mrs. I. F. Dunn 
Hicks, Mrs. V. M.......Chapel Hill 
High, Mrs. L. A. Nashville 
Highsmith, Mrs. Chas. Dunn 
Highsmith, Mrs. W. C. 

Fayetteville 
Highsmith, Mrs. Wm. Jesse, Jr. 
Hamilton 


Henson, Mrs. 


Herndon, Mrs. C. 


Hightower, Felda 
Winston-Salem 
Hilderman, Mrs. W. C., Jr. 


Charlotte 
Hill, Mrs. M. D. Raleigh 
Hillier, Mrs. Wm. F., Jr. 
Asheville 
Hinman, Mrs. Alanson 
Winston-Salem 


Hipp, Mrs. E. R. Charlotte 
Hitch, Mrs. J. M. Raleigh 
Hodges, Mrs. H. H. Charlotte 
Hoggard, Mrs. Wm. A., Jr. 


Elizabeth City 
Mrs. Ralph, Jr. 
Morganton 
Sam 
Statesville 
Howard T. 
Charlotte 


Hogshead, 
Holbrook, Mrs. J. 
Holden, Mrs. 


Hollister, Mrs. W. F. 
Southern Pines 
Holmes, Mrs, A. B. Fairmont 
Holmes, Mrs. George 
Winston-Salem 
Holt, Mrs. Thomas J., Sr. 


Warrenton 
Holt, Mrs. Thomas J., Jr. 

Warrenton 
Holt, Mrs. W. P. Erwin 
Hooks, Mrs. R. E.. St. Pauls 


Hooper, Mrs. J. W.....Wilmington 
Hoot, Mrs. M, P. Greenville 
Horne, Mrs. Frank..Rocky Mount 
Hornowski, Mrs, M. J. Asheville 


Horsley, Mrs, Thomas M. 
Elizabeth City 


Horsley, Mrs. W. H...... Belmont 
Hoskins, Mrs. John R.. Asheville 
Hoskins, Mrs. W. H.....Whiteville 


Houser, Mrs. F. M.....Cherryville 


Hovis, Mrs, L. W. Charlotte 
Howard, Mrs. C. E.......Goldsboro 
Howell, Mrs. Charles 
Winston-Salem 
Howell, Mrs. Julius 
Winston-Salem 
Howell, Mrs. Wm. L.........Ellerbe 
Hoyle, Mrs. Kenen ... Asheville 


Hubbard, Mrs, F. C., Sr. 
North Wilkesboro 


Hubbard, Mrs. R. T.......Asheville 
Hudson, Mrs. M. H...........Valdese 
Huey, Mrs. Thos. W., Jr. 
Charlotte 
Hughes, Mrs. C. B.....Yadkinville 
Hughes, Mrs. Jack. Durham 


Humbert, Mrs. Walter H. 


Greenville 

Humphries, Mrs. Charles O. 
Durham 

Hunsucker, Mrs. Charles E. 
Hickory 
Hunt, Mrs. Jasper..........Charlotte 


Hunt, Mrs. W. Jack....High Point 


Hunt, Mrs. W. S. Raleigh 
Hunter, Mrs. F. P......Warrenton 
Hunter, Mrs. John Gray 
Greensboro 
Hunter, Mrs. J. Cary 
Hunter, Mrs. Normal Crowell 
Rockingham 
Hunter, Mrs. S. B., Jvr........ Kenly 
Hunter, Mrs. W. B.......Lillington 
Hunter, Mrs. W. C.............Wilson 
Huntington, Mrs. S. H. 
Burlington 
Hyde, Mrs. F. E....... Beaufort 
Ingalls, Mrs. C. L.....Rockingham 


Ingram, Mrs. C. H.....High Point 
Irmen, Mrs. F. A. Raleigh 
Irwin, Mrs. Henderson......Eureka 
Ivey, Mrs. Henry B.....Goldsboro 
Jackson, Mrs. B. R.. Raleigh 
Jackson, Mrs. M, V.......Princeton 
Jackson, Mrs. Roger A. 

Fayetteville 
W. L...High Point 
Jacobs, Mrs. J. E.. Charlotte 
James, Mrs. A. A., Jr... Sanford 
James, Mrs. F. P.......Laurinburg 
James, Mrs. George 

Winston-Salem 
James, Mrs. W. D., Sr... Hamlet 
Jarman, Mrs. F. G., Sr. 
Roanoke Rapids 

Jarman, Mrs. F. G., Jr 

Roanoke Rapids 
Mrs. Amos N...Garland 
Mrs. B. C. Bunn 


Red Springs 
Floyd....Whiteville 
George 
Wilmington 
G, Frank 
Winston-Salem 
Harry L. Elkin 
H. W...Wilmington 
Graham 
J. Ralph......Dunn 
Paul W. 
Winston-Salem 


Jackson, Mrs. 


Johnson, 
Johnson, 
Johnson, Mrs. 


Mrs. 
Mrs. 


Johnson, 
Johnson, 


Johnson, Mrs. 


Johnson, Mrs, 
Johnson, Mrs. 
Johnson, Mrs. 
Johnson, Mrs. 
Johnson, Mrs. 
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W. C...........Canton 
Wingate M. 
Winston-Salem 
Johnson, Mrs. W. R.......Asheville 
Johnston, Mrs, Frank R. 
Winston-Salem 
Johnston, Mrs. Geo. B...Asheboro 
Johnston, Mrs. James W. 
Burlington 
Johnston, Mrs. William O. 
Charlotte 
Jones, Mrs. Beverly N., Sr. 
Winston-Salem 
Beverly N., Jr. 
Winston-Salem 


Clyde 
West Jefferson 


Johnson, Mrs. 
Johnson, Mrs. 


Jones, Mrs. 


Jones, Mrs. 


Jones, Mrs. C. C.. * Apex 
Jones, Mrs, M.. _Greenville 
Jones, Mrs. D. H., Jr... Princeton 
Jones, Mrs. Dean C. 


West Jefferson 
Frank W.......Newton 
J. Kempton 

Chapel Hill 
Joseph Reid_....King 
M. E.....Granite Falls 
O. Hunter..Charlotte 
Kinston 
Jones, Mrs. ...Durham 
Jones, Mrs. ........Gastonia 
Jordan, Mrs. John ‘Ke Jr. 
F ayetteville 
Jordan, Mrs. R. M...........Raeford 
Joyce, Mrs, Charles Weldon 


Jones, Mrs. 
Jones, Mrs. 


Jones, Mrs. 
Jones, Mrs, 
Jones, Mrs, 
Jones, Mrs. 


Madison 
Joyner, Mrs, George.....Asheboro 
Joyner, Mrs. P. W.. _..Enfield 
Judd, Mrs, E, C.................Raleigh 
Judd, Mrs. G. B...................Varina 


Justa, Mrs. Sam H.. Rocky Mount 
Justice, Mrs. W. S.........Asheville 
Kafer, Mrs. Oscar........ New Bern 
Kafer, Mrs. Oswald O...Edwards 
Kavanaugh, Mrs. W. P.. Salisbury 


Kearse, Mrs, W. O...Waynesville 
Keathley, Mrs. Frank B...Lenoir 
Keever, Mrs. W..... ..Hickory 
Keiter, Mrs. W. E.............Kinston 
Kelsher, Mrs. M. F....... Asheville 
Keller, Mrs. J. H...............Ahoskie 
Kelly, Mrs. Alex P. Wilmington 
Kelly, Mrs. L. W. Charlotte 
Kemp, Mrs. Malcom 

Southern Pines 
Kendall, Mrs. John H.......Clinton 
Kendrick, Mrs. Chas. M.....Lenoir 
Kennedy, Mrs. J. P.........Charlotte 
Kennedy, Mrs. L. T.......Charlotte 
Kerns, Mrs. T. C.. Durham 


Kernodle, Mrs. G. W...Burlington 
Kernodle, Mrs. J, R.....Burlington 
Kesler, Mrs. Robert C. 
Greensboro 
Kester, Mrs. John M.....Charlotte 
Kibler, Mrs. W. H.......Morganton 
Kimmelstiel, Mrs. Paul P. 


Charlotte 
King, Mrs. D. I, C. 
Hendersonville 
Edward S......... Shelby 
Francis.....New Bern 
Parks McCombs 
Charlotte 
Robt. W...Fayetteville 
Walter G. 
Greensboro 


King, Mrs. 
King, Mrs. 
King, Mrs. 


King, Mrs. 
King, Mrs, 
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Kingsbury, Mrs. Edward 
Durham 
Kinlaw, Mrs. M. C.....Lumberton 
Kirby, Mrs. W. L. 
Winston-Salem 
Kirkpatrick, Mrs. W. L. 
Waynesville 
Kirksey, Mrs. J. J. Morganton 
Kirksey, Mrs. W. A...Morganton 
Kiser, Mrs. Glenn Salisbury 
Kistler, Mrs, C. C.............Raleigh 
Kitchin, Mrs. Thurman 
Wake Forest 
Kitchin, Mrs. W. Walton.Clinton 
Kleinman, Mrs. David......Raleigh 
Kling, Mrs. L. E.. Washington 
Klostermyer, Mrs. L. L. 
Asheville 
Kneedler, Mrs. W. H.....Davidson 
Knight, Mrs. F. 
Knight, Mrs. W. P.....Greensboro 
Knoefel, Mrs. A. E., Jr. 
Black Mountain 
Knowles, Mrs, D. L. 
Rocky Mount 
Knox, Mrs. John Lumberton 
Knox, Mrs. J. C........Wilmington 
Knox, Mrs. R. E. 
Roanoke Rapids 
Kodak, Mrs. Albert........ Asheville 
Koonce, Mrs. D. B.....Wilmington 
Kornegay, Mrs. Guy B...Wallace 
Kornegay, Mrs. R. D. 
Rocky Mount 
Koseruba, Mrs. G. M. 
Wilmington 
Kroh, Mrs. Laird............Charlotte 
Kroncke, Mrs. F. G. 
Roanoke Rapids 
Lacy, Mrs. Thomas A 
Morganton 
Lafferty, Mrs. J. O.......Charlotte 
Lafferty, Mrs. John W. Hickory 
Lafferty, Mrs. Robert H. 
Charlotte 
Lahser, Mrs. C, I Gastonia 
Lake, Mrs. Ralph C.....Greensboro 
Lancaster, Mrs. Newton F. 
Canton 
Lane, Mrs. John.....Rocky Mount 
Lane, Mrs. M. E...... Pinetops 
Lang, Mrs. A. M........Morganton 
Langdon, Mrs. Bruce B. 
Fayetteville 
Langner, Mrs. Fred 
Southern Pines 
Large, Mrs. H. Lee........Charlotte 
Larkin, Mrs. E. W., Jr. 
Greenville 
Lassiter, Mrs. V. C. 
Winston-Salem 
Lassiter, Mrs. W. H.............Selma 
Latham, Mrs. J. R.......New Bern 
Latmer, Mrs. E. L.........Salisbury 
Lawrence, Mrs. B. J. Raleigh 
Lawson, Mrs. Robert 
Winston-Salem 
Lawther, Mrs. Rivers 
Wilmington 
Leath, Mrs. M. B. Archdale 
LeBauer, Mrs. S. F...Greensboro 
Ledbetter, Mrs. James McQueen 
Rockingham 
Selma 
_Kinston 
Kinston 
....Charlotte 
Gastonia 


Lee, Mrs. A. H. 
Lee, Mrs. Mike 
Lee, Mrs. T. Leslie 
Lee, Mrs. Wayne 
Leeper, Mrs, W. 
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LeGrand, Mrs. R. H...Greensboro 
LeGwin, Mrs. John Bunyan 
Rockingham 
Lennon, Mrs. H. C.....Greensboro 
Leonard, Mrs. J. C., Jr. 
Lexington 
Lewis, Mrs. Clifford W. 
High Point 
Lewis, Mrs. John S. Hickory 
Lewis, Mrs. Robert 
N. Wilkesboro 
Lichty, Mrs. J. S. Greensboro 
Lide, Mrs. T. N...Winston-Salem 
Liles, Mrs. L. C. , Raleigh 
Lindsay, Mrs. Robert B. 
Chapel Hill 
Lindsey, Mrs. Mark McDonald 
Hamlet 
Link, Mrs. M. R. Charlotte 
Little, Mrs. Joseph R...Salisbury 
Littlejohn, Mrs. J. T....Asheville 
Littlejohn, Mrs, T. W. 
Winston-Salem 
Lloyd, Mrs. John T.......Louisburg 
Lock, Mrs. Frank 
Winston-Salem 
Lohr, Mrs. Dermot Lexington 
London, Mrs. A. H., Jr...Durham 
Long, Mrs. B, L.........Glen Alpine 
Long, Mrs. David ...Roxboro 
Long, Mrs. Glenn Newton 
Long, Mrs. Ira C...........Goldsboro 
Long, Mrs. Lester L. 
West Jefferson 
Long, Mrs. T. Walter.....Newton 
Long, Mrs. V. M...Winston-Salem 
Long, Mrs. W. M. Mocksville 
Long, Mrs. Zack F...Rockingham 
Lore, Mrs. Ralph E...........Lenoir 
Lott, Mrs. Clifton. Asheville 
Lounsbury, Mrs. J. B. 


Wilmington 
Lovell, Mrs. W. F...........Charlotte 
Lovill, Mrs. R. J.........Mount Airy 
Lowenbach, Mrs. Hans...Durham 
Lowery, Mrs. J. R.. Salisbury 
Lownes, Mrs. Milton J...Mt. Olive 
Lubchenko, Mrs. Nick 
Harrisburg 
Lund, Mrs. Herbert Z. 
Greensboro 
Lupton, Mrs. C. C.......Greensboro 
Lupton, Mrs. E. S.......Greensboro 
Lutterloh, Mrs. Hayden..Sanford 
Lutz, Mrs. J. D.....Hendersonville 
Lyday, Mrs. C. E.............Gastonia 
Lyday, Mrs. Russell O. 
Greensboro 
Lymberris, Mrs. M. N. Charlotte 
Lynch, Mrs. John F...High Point 
Lynn, Mrs, C. XK....... Valdese 
MacAlpine, Mrs, O. D...Asheville 
MacAtee, Mrs. George, Jr. 
Asheville 
MacBrayer, Mrs. L. B. 
Mooresville 
MacDonald, Mrs. J. K...Charlotte 
McAdams, Mrs. C. R., Jr. 


Gastonia 
McAllister, Mrs. H. M. 

Lumberton 

McBryde, Mrs. Angus M. 
Durham 

McBryde, Mrs. Malcolm H. 
Reidsville 
Red Springs 
Asheville 
Charlotte 


McCain, Mrs. P. P. 
McCall, Mrs. W. H. 
McCarty, Mrs, R. L. 


Elm City 
Gastonia 


McClees, Mrs. E, G. 
McConnell, Mrs. H. R. 
McCracken, Mrs. Alma 
Waynesville 
McCracken, Mrs, J. P.......Durham 
McCraken, Mrs. M. H...Asheville 
McCuiston, Mrs. A. M. 
Mount Olive 
McCune, Mrs. F. W. 
Hendersonville 
McCune, Mrs. Wm. W...Charlotte 
McCutcheon, Mrs. W. B. Durham 
McDonald, Mrs. A. M.. Charlotte 
McDowell, Mrs. H. C. 
Winston-Salem 
McDowell, Mrs. R. H. Belmont 
McEachern, Mrs. D. R. 
Wilmington 
McElrath, Mrs. P. J. Raleigh 
McElwee, Mrs. Ross Charlotte 
McFadyen, Mrs. O. L., Jr. 
Fayetteville 
McFadyen, Mrs. O. L., Sr. 
Fayetteville 
McGavran, Mrs, E, G. 
Chapel Hill 
McGowan, Mrs. Claudius 
Plymouth 
McGowan, Mrs. Joseph F. 
Asheville 
McGrath, Mrs. F. B...Lumberton 
McGuffin, Mrs. W. C..... Asheville 
McIntyre, Mrs. Stephen 
Lumberton 
Melver, Mrs. Lynn Sanford 
McKay, Mrs. Clinton H. 
Charlotte 
McKay, Mrs. Hamilton W. 
Charlotte 
McKay, Mrs. Robert W. 
Charlotte 
McKay, Mrs. W. P.. Fayetteville 
McKee, Mrs. J. S. Morganton 
McKee, Mrs. Lewis M....Durham 
McKenzie, Mrs. B. W...Salisbury 
McKenzie, Mrs. W. N...Albemarle 
McKinnon, Mrs. W. I. 
Wadesboro 
McKnight, Mrs. R. B..... Charlotte 
McLauchlin, Mrs. William 
Conover 
S., Sr. 
Charlotte 
Dobson 


McLaughlin, Mrs. C. 


McLaurin, Mrs. D. A. 
McLean, Mrs. A. A., Jr. 
Murfreesboro 
Mrs. E. K. Charlotte 
Mrs. James W. 
Fayetteville 
Mrs. J. C.......Goldsboro 
McLeod, Mrs, J. H...Fayetteville 
McLeod, Mrs. Leslie....Charlotte 
McMahon, Mrs. Francis J. 
Asheville 
. F...Matthews 
Raleigh 
James 
Wilmington 


McLean, 
McLean, 


McLeod, 


McManus, Mrs. 
McManus, Mrs. 


MeMillan, Mrs. 
MeMillan, Mrs. R. D 


Red Springs 


MeMillan, Mrs. R. L. 
Winston-Salem 
MeMillan, Mrs. R. M. 
Southern Pines 
McNeill, Mrs. C. A., Jr. Elkin 
MeNeill, Mrs. J. H. 
North Wilkesboro 
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McPheeters, Mrs. 8, B. Miller, Mrs. R. P...........Charlotte Nance, Mrs. John W......... Clinton 
Goldsboro Miller, Mrs, S. Ben...High Point Nanzetta, Mrs. Leonard 

McPherson, Mrs, C. W. Miller, Mrs. W. E.......Whiteville Winston-Salem 

_ Burlington Miller, Mrs. W. H.......Goldsboro | Nash, Mrs, Fred............ St. Pauls 

McPherson, Mrs. Sam.....Durham Milliken, Mrs. J. S. Naumoff, Mrs. Phillip..Charlotte 


McRae, Mrs. Donald 
Fayetteville 
McRae, Mrs. Marvin..Greensboro 
Mackie, Mrs. G. C...Wake Forest 
Maddrey, Mrs. M. C. 
Roanoke Rapids 
Major, Mrs. R. S. 
Hendersonville 
Maness, Mrs. A, K.....Greensboro 
Maness, Mrs, Paul F...Burlington 
Mangus, Mrs, Julian Edward 
Leaksville 
Manning, Mrs. Isaac H., Jr. 
Durham 
Marks, Mrs. E. S.......Greensboro 
Marr, Mrs. J. T.....Winston-Salem 
Marsh, Mrs. Frank....... Salisbury 
Marshall, Mrs. James F. 
Winston-Salem 
Martin, Mrs. Ben F. 
Winston-Salem 


Martin, Mrs. James....Lumberton 
Martin, Mrs, J. B. Burlington 
Martin, Mrs. M. S...........Mt. Airy 
Martin, Mrs. Wm. F.....Charlotte 


Masland, Mrs. Richard 
Winston-Salem 
Mason, Mrs. Lockhard 


Wilmington 
Mason, Mrs. Manly Newport 
Massey, Mrs. C, C. Charlotte 
Matheson, Mrs. J. G......Ahoskie 
Matheson, Mrs. R. D....... Raeford 
Matros, Mrs. H. N.........Asheville 
Matthews, Mrs. Hugh A...Canton 
Matthews, Mrs. J. H.....Asheville 
Matthews, Mrs. O. S.......Warsaw 
Matthews, Mrs. Vann M. 
Charlotte 
Matthews, Mrs. Wm. C., 
Charlotte 
Matthews, Mrs. W. R.. Asheville 
Matthews, Mrs. W. W 


Leaksville 
Mauzy, Mrs. Hampton 
Winston-Salem 


Maxwell, Mrs. C. E. Beaufort 
May, Mrs. Harvey C.....Charlotte 
May, Mrs, W. J...Winston-Salem 
Mayer, Mrs, W. B........ Charlotte 
Maynard, Mrs. Eugene....Kinston 
Meadows, Mrs. Joe H.......Wilson 
Mears, Mrs. G. A.......... Asheville 
Mease, Mrs. Willis........Richlands 
Mebane, Mrs. W. C.....Wilmington 
Mees, Mrs. Theo Lumberton 
Menzies, Mrs. H. H 


Winston-Salem 

Merritt, Mrs, John Roxboro 
Merritt, Mrs. J. Fred. Greensboro 
Messerschmidt, Mrs. H. Carl, Jr. 
High Point 


Metcalf, Mrs. L. E. Asheville 
Mewborn, Mrs. J. M.... Farmville 
Milham, Mrs. C. G..... Hamlet 
Miller, Mrs. Cameron Eugene 
Jefferson 


Miller, Mrs. 


Horace...Hope Mills 
Miller, Mrs. H. R. 


Black Mountain 


Miller, Mrs. O. L, Charlotte 
Miller, Mrs. R. B. Goldsboro 
Miller, Mrs. R. C... ...Gastonia 


Southern Pines 
Millman, Mrs. Theodore Harris 


Leaksville 
Mills, Mrs. James C. 
North Wilkesboro 
Mills, Mrs. W. H....... Greensboro 
Mitchell, Mrs. aaa Wilson 
Mock, Mrs, C. salisbury 
Mock, Mrs. F. Lexington 
Moffett, Mrs. A. S...Taylorsville 
Monroe, Mrs. Clement R. 
Pinehurst 
D. Geddie 
Fayetteville 
Montgomery, Mrs. J. C., Sr. 
Charlotte 
Montgomery, Mrs. J. C., Jr. 
Charlotte 
B. D....Mount Holly 
Coats 


Monroe, Mrs. 


Moore, Mrs. 
Moore, Mrs. 
Moore, Mrs. 
Moore, Mrs. 


Moore, s. Henry B....Graham 

Moore, Mrs. James L....... Raleigh 

Moore, Mrs. A...Asheville 

Moore, Mrs. K. C 

Moore, Mrs. L. W... Beaufort 


Moore, Mrs. 
Winston-Salem 
Moore, Mrs. Robert A...Charlotte 
Moore, s. Roy H. Canton 
Moore, Mrs. R, L...Bessemer City 
Mordecai, Mrs, Alfred 
Winston-Salem 


Edward E. 
Asheville 


Morehead, Mrs. R. P. 
Winston-Salem 
Morey, Mrs. Milton 
Morehead City 
Morgan, Mrs. A. E...Fayetteville 
Morgan, Mrs, B. E.........Asheville 
Morgan, Mrs. Grady A. 
Asheville 
Hunter... Reidsville 
Donald 
Winston-Salem 
Morris, Mrs. John 
Morehead City 
Morris, Mrs, L. M... Gastonia 
Morris, Mrs. M. G............MeCain 
Morrison, Mrs. Roger Asheville 
Morton, Mrs. L. Thomas 


Moricle, Mrs. 
Morris, Mrs. 


Lincolnton 
Motley, Mrs. Fred E.....Charlotte 
Moye, Mrs. Hortense....Greenville 
Mucci, Mrs. L, A...........Asheville 


Mudgett, Mrs. Heizmann 
Pinehurst 
Mullens, Mrs. Malcolm...... Lenoir 
Mumford, Mrs. A 
Winterville 


Munroe, Mrs. Colin A...Charlotte 
Murnan, Mrs. J. R. Charlotte 


Murphy, Mrs. G. W Asheville 
Murphy, Mrs. James D.......Oteen 
Murray, Mrs. R. L. Raeford 
Myers, Mrs. A. H... Charlotte 


Myers, Mrs. Richard T. 
Winston-Salem 
Nailling, Mrs. Richard. Asheville 
Nalle, Mrs. Brodie C., Sr. 
Charlotte 


Nance, Mrs. ...Charlotte 


Neal, Mrs. J. Walter........ Raleigh 
Neblett, Mrs. H. C.........Charlotte 
Nelson, Mrs. Wm. H......... Clinton 


Nesmith, Mrs. L. E.....Laurinburg 
Neville, Mrs. C. H. 

Scotland Neck 
Newell, Mrs. J. O.....Franklinton 
Newell, Mrs. L. B........- Charlotte 
Newman, Mrs. Glenn C.....Clinton 
Newman, Mrs. Harold H., Sr. 


Salisbury 
Newsome, Mrs. H. C. 
Pilot Mountain 
Newton, Mrs. H. L.........Charlotte 
Newton, Mrs. W. K. 
North Wilkesboro 
Nichols, Mrs, 


Nichols, Mrs. R. E., Jr...Durham 


Nichols, Mrs. Robert J 
Winston-Salem 
Nichols, Mrs. ...Morganton 


Nicholson, Mrs. Wm. N...Durham 
Nifong, Mrs. Frank......Clemmons 
Nisbet, Mrs. D. H......... Charlotte 


Noble, Mrs. Robert............ Raleigh 
Nobles, Mrs, J. E.........Greenville 
Noel, Mrs. George T...Kannapolis 


Noel, Mrs. William......Henderson 
Norburn, Mrs. Charles S. 
Asheville 
Norfleet, Mrs. C. M., Jr. 
Winston-Salem 
William B. 
Greensboro 
Norris, Mrs. Chas. B.....Charlotte 
North, Mrs. E. H., Jr. 
Elizabeth City 
Norton, Mrs. J. W. R.......Raleigh 
Nowlan, Mrs. F. B. 
Pleasant Garden 
Nowlin, Mrs. Preston....Charlotte 


Norment, Mrs. 


O’Briant, Mrs. A. L......... Raeford 
Odom, Mrs. Guy................ Durham 
Odom, Mrs. R. E...........Asheville 


Odom, Mrs. R. T...Winston-Salem 
Oehlbeck, Mrs. L. W...Morganton 
Oelrich, Mrs. A. M...........Sanford 
Offutt, Mrs. Vernon.......... Kinston 
Ogburn, Mrs, L, C. 
Winston-Salem 


Ogle, Mrs. Ben C............... Raleigh 
Olive, Mrs. P, W....... Fayetteville 
Guver, mare, J. Rockwell 
Oliver, Mrs. Richard Loomis 
Smithfield 


Orgain, Mrs. E. §S.............Durham 
Ormond, Mrs. Allison L...Hickory 
Ormand, Mrs, J. W........... Monroe 
Orr, Mrs. Charles C......Asheville 
Owen, Mrs. Charles......Asheboro 
Owen, Mrs. Duncan S. 
Fayetteville 
Owen, Mrs. G. Frank......Durham 
Owens, Mrs, Francis L. 
Pinehurst 
Owen, Mrs. Robert H.......Canton 
Owen, Mrs. W. Boyd..Waynesville 
Owens, Mrs. Z. D...Elizabeth City 
Owsley, Mrs. Lawrence H...Boone 
Pace, Mrs. K. B.............Greenville 
Pace, Mrs, S. E......... Wilmington 
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Packer, Mrs. L. L.......Laurel Hill 
Page, Mrs, George D.....Charlotte 
Page, Mrs. W. Gordon 
Lincolnton 
Painter, Mrs. W. Watson 
Mooresville 
Palmer, Mrs. Y. §.............Valdese 
Papineau, Mrs. Alban....Plymouth 
Parham, Mrs, Asa R...High Point 
Parham, Mrs. 8S. Malone 
Henderson 
Parker, Mrs. 
Parker, Mrs. 
Parker, Mrs. 
Parker, Mrs. 
Parker, Mrs. 
Parker, Mrs. 
Parker, Mrs, 
Parks, Mrs. W. C.... 
Parrott, Mrs. ..Kinston 
Parrott, Mrs. W. T., Jr..Kinston 
Parsons, Mrs. L. J..... Lumberton 
Parsons, Mrs, W. H............Ellerbe 
Paschal, Mrs. George i 
Pate, M 
Pate, 
Pate, 
Pate, 
Pate, } 
Patterson, 
Patterson, 


Kinston 
Sam L., Kinston 
W. R. ’ Greensboro 
W. T...Fayetteville 
High Point 


..Pembroke 
St. Pauls 
Pikeville 
s. Carl N...Durham 
. Fred G, 
Chapel Hill 
M.S 


Patterson, 
New Bern 
. Hubert C. 
Chapel Hill 
Patterson, 
New Bern 
Patterson, Mrs. J. H...Broadway 
Patterson, Mrs. R. D.......Liberty 
Patton, Mrs. W. H., Jr. 
Morganton 
Sunbury 


Patterson, 


Payne, Mrs. J. A. 
Peacock, Mrs. Roy M. 


Weaverville 
Pearson, Mrs. A. A.........Hickory 
Pearson, Mrs. H, O.........Pinetops 
Peck, Mrs. Harold... Pinehurst 
Peck, Mrs. W. M. 
Southern Pines 
Peele, Mrs. J. C...... Kinston 
Peeler, Mrs. Forrest..........Maiden 
Peeler, Mrs. F. E. Lenoir 
Pendleton, Mrs. Wilson..Asheville 
Pennington, Mrs. G. W...Charlotte 
Perry, Mrs. D. R...Winston-Salem 
Perry, Mrs. Glenn C...High Point 
Perry, Mrs. Henry B., Jr...Boone 
Perry, Mrs. Henry B., Sr...Boone 
Perry, Mrs. W. C. Louisburg 
Perryman, Mrs. O. C., Jr. 
Winston-Salem 
Peters, Mrs. A. R., Jr. 
Washington 
Peters, Mrs. Wm. A., Jr. 
Elizabeth City 
Pettus, Mrs. W. H., Jr...Charlotte 
Petty, Mrs. Tom A.....Rural Hall 
Phelps, Mrs. J. M. Creswell 
Phifer, Mrs. E. W., Jr. 
Morganton 
W., Sr. 
Morganton 


Phifer, Mrs. E. 


Phillips, Mrs. E, N. 

North Wilkesboro 
Pickard, Mrs. H. M...Wilmington 
Pigford, Mrs. R. T.....Wilmington 
Pipes, Mrs. David M.....Asheville 
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Pishkoe, Mrs. 
Pittman, Mrs. 
Pittman, Mrs. 
Pittman, Mrs. Br. 
Fayetteville 
Rowland 
Lumberton 


Pittman, Mrs. 


Pittman, Mrs. W. A. 
Fayetteville 
Piver, Mrs. James.... 
Piver, Mrs. W. C., J 


Plonk, Mrs. George W.....Raleigh 
Podger, Mrs. Kenneth.....Durham 
Pollock, Mrs. Raymond 

New Bern 
B. B.....Winston-Salem 
Pool, Mrs. C. G...Winston-Salem 
Poole, Mrs. M. B.. Dunn 
Pope, Mrs. H. T...... ..Lumberton 
Pope, Mrs. Robert.. 
Pope, Mrs, S. A 
Porter, Mrs. Richard A. 

Hendersonville 

Postalwaite, Mrs. R. W...Kinston 
Poteat, Mrs. Hubert M., Jr. 


Smithfield 
Pott, Mrs. W. H...........Greenville 
Powell, Mrs. Durham 
Powell, Mr: . Wilmington 
Powell, 

Goldsboro 
Powell, s. H. S...........Gastonia 
Powell, s. Richard A...Graham 
Powell, . W. Ernest, Jr. 


Mars Hill 

Powell, Mrs. W. F.........Asheville 
Powers, Mrs. Ear] J. 

Winston-Salem 

Powers, Mrs. F. P............. Raleigh 

Prefontaine, Mrs. E...Greensboro 

Pressly, Mrs. C. Lowry..Charlotte 

Pressly, Mrs. David L 


Pool, Mrs. 


Statesville 
Pressly, Mrs. J. L......... Statesville 
Prichard, Mrs. R. W. 
Winston-Salem 
Prince, Mrs. Geo, E.......Gastonia 
Printz, Mrs. Don... Asheville 
Pruitt, Mrs. George Calhoun 
Rockingham 
Pugh, Mrs. C. Gastonia 
Putney, Mrs. R. H., Sr...Elm City 
Query, Mrs. Luke Walter 


Asheboro 
Rabil, Mrs. William E. 
Winston-Salem 
Rabold, Mrs. B. L. Newton 
Raby, Mrs. W. T. Charlotte 
Raiford, Mrs. Theodore S. 
Asheville 
Rainey, Mrs. W. T...Fayetteville 
Ramsay, Mrs. J. G.....Washington 
Ramseur, Mrs. J. T. Gastonia 
Rand, Mrs. Fremont 
Raney, Mrs. R. Beverly. Durham 
Rankin, Mrs, R. E.........Mt. Holly 
Ranson, Mrs. John L., Jr. 
Charlotte 
Ranson, Mrs. J. Lester..Charlotte 
Raper, Mrs. J. S. Asheville 
Rapp, Mrs. Ira H. Charlotte 
Rathburn, Mrs. Lewis S. 
Asheville 
Charlotte 
Leaksville 
Jefferson 


Ray, Mrs, Frank L. 
Ray, Mrs. J. B. 
Ray, Mrs. R, C. 
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Rayle, Mrs. Wiley Maiden 
Reavis, Mrs. Charles W. 
Greensboro 
Redding, Mrs. John O...Asheboro 
Reece, Mrs. John C...Morganton 
Reeser, Mrs. A. W......Leaksville 
Reeves, Mrs. George Fletcher 
Rockingham 
Reeves, Mrs. J, L.......Hope Mills 
Reeves, Mrs. Jerome L.....Canton 
Reeves, Mrs. Robert J...Durham 
Register, Mrs. J. F....Greensboro 
Reid, Mrs. Charles, Jr. 
Winston-Salem 
Reid, Mrs. C. Graham. Charlotte 
Reid, Mrs. J. W. Lowell 
Reid, Mrs. Ralph C. Pineville 
Reid, Mrs. W. J. Greensboro 
Reinhardt, Mrs, James Franklin 
Lincolnton 
Frank 
Wilmington 
Rhodes, Mrs. J. S Raleigh 
Rhodes, Mrs. James S., Jr. 


Williamston 
Rhudy, Mrs. E.......Greensboro 
Rhyne, Mrs. S. A........ Statesville 
Rice, Mrs. E. L. Gastonia 
Richardson, Mrs. Ernest 


New Bern 

Richardson, 
Black Mountain 

Richardson, Mrs. J. J. 
Laurinburg 


C hapel Hill 


Reynolds, Mrs. 


Richardson, Mrs. Wm 


Ricks, Mrs. L. E. Fairmont 
Riddle, Mrs, Harry Gastonia 
Ridge, Mrs. Clyde F.. High Point 
Riggs, Mrs. M. M. Drexel 
Rippy, Mrs, William D. 
Burlington 


Roach, Mrs. Leonard H. 


Asheville 
Roach, Mrs. R. B.. Lenoir 
Roberson, Mrs. Robert S. 


Hazelwood 
Roberts, Mrs. B. W. Durham 
Roberts, Mrs. Louis C.... Durham 
Roberts, Mrs. R. Winston 
Winston-Salem 
Roberts, Mrs. W. M.......Gastonia 
Robertson, Mrs. C, B..... Jackson 
Robertson, Mrs. Edwin M. 
Durham 
Robertson, Mrs. J. N. 
Fayetteville 
Logan T. 


Asheville 
Robertson, Mrs. L. H.... Salisbury 
Robertson, Mrs. L. W. 
Rocky Mount 
Robinson, Mrs. Chas. W 


Robertson, Mrs. 


Charlotte 
Wallace 
Gastonia 
Warrenton 


Robinson, Mrs. John D. 
Robinson, Mrs. J. L. 
Rodgers, Mrs. W. D. 
Rodman, Mrs. Olzie. Washington 
Rogers, Mrs. Gaston Chapel Hill 
Rogers, Mrs. J. R. Raleigh 
Rogers, s. Max P. High Point 
Rogers, s. S. S. Greensboro 
Romm, Mrs. Wm. H. Moyock 
Root, Mrs. A. S. Raleigh 
Rose, Mrs. A. H. Smithfield 
Rose, s. I, W., dr. 

Rocky Mount 
James W... Pikeville 


Rose, Mrs. 
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Rosen, Mrs. Robert R. 
West Jefferson 
Ross, Mrs. Donald M...Burlington 
Ross, Mrs. Otho B., Sr...Charlotte 
Ross, Mrs. O. B., Jr.......Charlotte 
Rousseau, Mrs. J. P. 
Winston-Salem 
Royal, Mrs, Ben F., 
Morehead City 
Royal, Mrs. Donnie M. 
Salemburg 
Royster, Mrs. C. L. Raleigh 
Royster, Mrs. Thomas S., Jr. 
Henderson 
Ruark, Mrs. Robert......... Raleigh 
Ruffin, Mrs. Julian M....Durham 
Russell, Mrs. Jesse M.........Canton 
Russell, Mrs. W. M... Asheville 
Sadler, Mrs. R. C.. Whiteville 
Sale, Mrs. Chas. S.....Wilmington 
Salle, Mrs. G. W. Washington 
Salter, Mrs. Theodore... Beaufort 
Sams, Mrs. W. A. Marshall 
Sanders, Mrs. L, H. Raleigh 
Sanford, Mrs. Joseph A. 
Leaksville 
Sanger, Mrs. W. Paul....Charlotte 
Sarven, Mrs. James..Waynesville 
Saunders, Mrs. J. T.......Asheville 
Saunders, Mrs. S. Aulanier 
Saunders, Mrs. 8S. S...High Point 
Sawyer, Mrs. Glenn 
Winston-Salem 
Sawyer, Mrs. L. E. 
Elizabeth City 
Scarborough, Mrs. Chas. F., Jr. 
Star 
Schackleford, Mrs, Robert 


Kinston 
Schafer, Mrs. Earl W. 
High Point 
Schiebel, Mrs. Herman Max 


Durham 
Schooenheit, Mrs, E. W. 

Asheville 
Scott, Mrs. A. F. Salisbury 
Scott, Mrs. Benton V. D. 

Hickory 
Scott, Mrs. P. S Burlington 
Scott, Mrs. S, F. Burlington 
Sealy, Mrs. W. C. Durham 


Seay, Mrs. T. W.... Spencer 
Selby, Mrs. William... Charlotte 
Senter, Mrs. W. J. Raleigh 
Shafer, Mrs. I. E., Sr...Salisbury 
Shaffner, Mrs, Louis 
Winston-Salem 


Shaia, Mrs. Wm. H.......Charlotte 
Sharp, Mrs. O. L......Greensboro 
Shaw, Mrs. J. A......Fayetteville 
Shaw, Mrs. L. R. Statesville 
Sheen, Mrs. L. W Mooresville 


Shepard, Mrs. Karl...High Point 
Shingleton, Mrs. William W. 
Durham 
Shinn, Mrs, G. C....China Grove 
Shipley, Mrs, J. L. 
Elizabeth City 


Shirey, Mrs. John L.....Asheville 
Shuford, Mrs. Jake Hickory 
Shuler, Mrs. J. E, Durham 


Shull, Mrs. J. R. 
Siegman, Mrs. FE. L. 
Rocky Mount 
Siewers, Mrs. C. F...Fayetteville 
Sikes, Mrs, C. Henry..Greensboro 
Sikes, Mrs. G. L. Salemburg 
Silver, Mrs. George Durham 


Charlotte 


Silverton, Mrs. George 
Lumberton 
Simmons, Mrs. A. W...Burlington 
Simpson, Mrs, H. H. 
Elon College 
Simpson, Mrs. Paul Raleigh 
Simpson, Mrs. Thomas Ww. 
Winston-Salem 
Sinclair, Mrs. Gordon..... Raleigh 
Sinclair, Mrs. R. T...Wilmington 
Singletary, Mrs. Wm. V. 
Durham 
Sink, Mrs. C. S. 
North Wilkesboro 
Sinnett, Mrs. J. Newton 
Sisk, Mrs. G. C. 
Pleasant Garden 
Slate, Mrs. J. E......... High Point 
Slate, Mrs. J. S...Winston-Salem 
Slate, Mrs. M. L......... High Point 


Sloan, | Wilmington 
Sloan, Mrs. Henry L.....Charlotte 
Sluder, Asheville 
Sluder, Mrs. H. M......... Charlotte 
Small, Mrs. Victor R.........Clinton 
Smart, Mrs. G. F........... Asheville 
Smeltzer, Mrs. Dave H. 
Charlotte 


Smith, Mrs, Gordon......Snow Hill 
Smith, Mrs. A. Heywood 
Waynesville 
Smith, Mrs. C. T.....Rocky Mount 
Smith, Mrs. David T...... Durham 
Smith, Mrs. Frank C....Charlotte 
Smith, Mrs. Frank P..... Asheville 
Smith, Mrs. H. B...N. Wilkesboro 
Smith, Mrs. James........Greenville 
Smith, Mrs, John G. 
Rocky Mount 


Smith, Mrs. Greenville 
Smith, Mrs, J. E. .......Windsor 
Smith, Mrs. J. H. 
Smith, Mrs. J. L., .. Spencer 
Smith, Mrs. J. N.. Rowland 


Smith, Mrs. Joseph P....Gastonia 
Smith, Mrs. Melvin B...Ramseur 
Smith, Mrs, O. F...Scotland Neck 
Smith, Mrs. 0. Norris 
Greensboro 
Smith, Mrs. Roy M...Greensboro 


Smith, Mrs. Sidney.... Raleigh 
Smith, Mrs, S. A.........Whiteville 
Smith, Mrs. W. A...... Raleigh 
Smith, Mrs. W. H... Goldsboro 


Smith, Mrs. William Mitchell 
Boone 

Snipes, Mrs. R, D.....Fayetteville 

Southerland, Mrs. R. W. 


Charlotte 
Sowers, Mrs. R. G............. Sanford 
Spaeth, Mrs. Walter 
Elizabeth City 
Sparrow, Mrs. Harry W. 
Greensboro 
Speas, Mrs. D. C...Winston-Salem 
Speas, Mrs. W. P., Sr. 
Winston-Salem 
Speas, Mrs. W. P., Jr. 
Winston-Salem 
Spencer, Mrs. B. D.....Charlotte 
Spencer, Mrs. Richard E, 
Greensboro 
Spencer, Mrs. William G...Wilson 
Spicer, Mrs. Laura Goldsboro 
Spicer, Mrs. Will Goldsboro 
Sprunt, Mrs. W. H 
Winston-Salem 
Spyker, Mrs. M. A.....Burlington 
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Squires, Mrs. Claude......Charlotte 
Stallings, Mrs. S, D.........Zebulon 
Stanfield, Mrs. W. W.......... Dunn 
Stanley, Mrs. Sherburn M..Enka 
Stanton, Mrs, A. M......... Edenton 

Starling, Mrs. Howard 
Winston-Salem 

Starling, Mrs. W. Plato 
Roseboro 

Starr, Mrs. Frank H., Jr. 
Greensboro 
Stead, Mrs. Eugene, Jr...Durham 
Stegall, Mrs. John........ Statesville 
Steiger, Mrs. Howard....Charlotte 
Stenhouse, Mrs. H. M...Goldsboro 
Stephen, Mrs. C. R...........Durham 
Stephens, Mrs. Irby........ Asheville 
Stephenson, Mrs. Bennett 

Rich 

Sternbergh, Mrs. W. C. 
Charlotte 

Stevens, Mrs. Joseph B. 


Greensboro 
Stevens, Mrs, M. L......... Asheville 
Stewart, Mrs. Albert 

Fayetteville 
Stewart, Mrs. Dan........... Hickory 


Stewart, Mrs. J. Regan 
Statesville 
Stewart, Mrs. Roy............Newton 
Stewart, Mrs. W. S. IV 
Charlotte 
Mra. A. O........ .Valdese 
Stimpson, Mrs. R. W. 
Winston-Salem 
Stirewalt, Mrs. N. S...High Point 
Stocker, Mrs. F. W.........Durham 
Stone, Mrs, M. L.....Rocky Mount 


Stovall, Mrs. Horace H. 


Greensboro 
Stratton, Mrs. J. D.......Charlotte 
Street, Mrs. C. A. 
Winston-Salem 
Stretcher, Mrs. Robert H. 
Waynesville 
Strickland, Mrs. A. T.........Wilson 
Stringfield, Mrs. P. C. 
North Wilkesboro 
Stringfield, Mrs. Thomas, Jr. 
Waynesville 
Strong, Mrs, W. M......... Charlotte 
Strosnider, Mrs. C. F...Goldsboro 


Stroup, Mrs, M. A.........Gastonia 
Stuck, Mrs. Paul.......Wilmington 
Stuckey, Mrs. C. L. Gharlotte 
Styron, Mrs. Charles........Raleigh 


Suiter, Mrs. T. B., Jr. 
Rocky Mount 
Suiter, Mrs. W. G.............Weldon 
Summerlin, Mrs. H. H. 
Laurinburg 
Summers, Mrs, J. Dent.Hickory 
Summerville, Mrs. W. M. 


Charlotte 

Sumner, Mrs. Emmett A. 
High Point 
Sumner, Mrs. eee Asheboro 
Swann, Mrs. C, C...........Asheville 
Swain, Mrs. W. E.. Shallotte 


Sweaney, Mrs. Hunter...Durham 
Swindell, Mrs. L. H...Washington 
Sykes, Mrs. Charles L. 

Mount Airy 
Sykes, Mrs. Ralph...Mount Airy 
Sykes, Mrs. Rufus.........Asheboro 
Taliaferro, Mrs. R. M. 

Greensboro 
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Tankersley, Mrs. J. W. 

Greensboro 
Tannenbaum, Mrs. A. J. 

Greensboro 
Tart, Mrs. B. I Goldsboro 
Tate, Mrs, Allen D., Jr...Graham 
Tatum, Mrs. Walter..... Salisbury 
Tayloe, Mrs. John C...Washington 
Taylor, Mrs, A. D.........Charlotte 
Taylor, Mrs. Edmund R...Durham 
Taylor, Mrs. F. R...... High Point 
Taylor, Mrs. Isaac M. 

Chapel Hill 
Taylor, Mrs. James A, 
Chapel Hill 
Taylor, Greensboro 
Taylor, 

Roanoke Rapids 
Taylor, Mrs. V. W., Jr.........Elkin 
Taylor, Mrs. W. L, Sr.....Burgaw 
Temple, Mrs. Henry Kinston 
Templeton, Mrs. Ralph......Lenoir 
Tennant, Mrs. G. S.........Asheville 
Terry, Mrs, W. C...............Hamlet 
Thomas, Mrs. C. D. 
Black Mountain 

Thomas, Mrs. Colin G., 


Chapel Hill 
Thomas, Mrs. J. V Leaksville 
Thompson, Mrs, O. 
Thompson, Mrs, Fred A.....Lenoir 
Thompson, Mrs. Lloyd 
Winston-Salem 
Thompson, Mrs, Raymond 
Charlotte 
Thompson, Mrs. Sam W., Jr. 
Morehead City 
Thompson, Mrs. Winfield 
Goldsboro 
Thornhill, Mrs. G. T., Jr. 


Thornhill, Mrs. Hale 
Thorp, Mrs. Adam T. 
Rocky Mount 
Thurston, Mrs. T. G.....Salisbury 
Tice, Mrs. Walter T...High Point 
Tidler, Mrs, James....Wilmington 
Tillett, Mrs. Robert......Goldsboro 
Todd, Mrs, | Charlotte 
Trachtenburg, Mrs. William 
Goldsboro 
Trent, Mrs, Josiah............ 
Trivett, Mrs. Dewitt 
Troutman, Mrs. B. S...... Lenoir 
Troxler, Mrs. Eulyss R. 
Greensboro 
Truslow, Mrs. Roy........Reidsville 
Tuggle, Mrs. A. D.........Charlotte 
Turlington, Mrs. William T. 
Jacksonville 
Turrentine, Mrs. K. P.....Kinston 
Tuttle, Mrs. M. S Kannapolis 
Tuttle, Mrs. R. G. 
Winston-Salem 
Tyler, Mrs. E. Runyan....Durham 
Tyndall, Mrs. R. G...........Kinston 
Tyner, Mrs. K. S...Winston-Salem 
Tyson, Mrs. Thomas D., Jr. 
High Point 
Tyson, Mrs. W. W......High Point 
Umphlet, Mrs. T. L....... Raleigh 
Valk, Mrs. Henry L. 
Winston-Salem 
VanHoy, Mrs. J. M.......Charlotte 
Vann, Mrs. H. M...Winston-Salem 
Vann, Mrs. J. R...... Spring Hope 


Raleigh 
Raleigh 


Vann, Mrs. Robert 
Winston-Salem 
Vanore, Mrs. A. A...........Robbins 
Van Velsor, Mrs. Harry 
Wilmington 
Vaughan, Mrs. Roland Harris 
Edenton 
Vaughan, Mrs. W. W......Durham 
Venning, Mrs. W. L.......Charlotte 
Verdery, Mrs. W. C...Fayetteville 
Verdone, Mrs. George F. 
Charlotte 
Verner, Mrs. Hugh D..Charlotte 
Vernon, Mrs. J. T.......Morganton 
Vernon, Mrs, J. W., Sr. 
Morganton 
Wadsworth, Mrs. H. B 
New Bern 
Waldrop, Mrs. G. S...........Raleigh 
Walker, Mrs. E. P.....Wilmington 
Walker, Mrs. E. T.....Greensboro 
Walker, Mrs. Harry... Statesville 
Walker, Mrs, R. J...Rocky Mount 
Walker, Mrs. L. K...........Ahoskie 
Walkup, Mrs. Harry............Oteen 
Wau, I..... Raleigh 
Wall, Mrs. R. L., Sr. 
Winston-Salem 
Wall, Mrs. R. L., Jr 
Winston-Salem 
Wall, Mrs. William S. 
Rocky Mount 
Wallace, Mrs. Clifton 
Winston-Salem 
Waller, Mrs, Louis C.....Asheville 
Wallin, Mrs. L.............High Point 
Walton, Mrs. C. L.....Glen Alpine 
Walton, Mrs. David G...Charlotte 
Walton, Mrs. G. B.......Chadbourn 
Wannamaker, Mrs. E. J. 
Charlotte 


Ward, Mrs. Ernest........Statesville 
Ward, Mrs. Frank P...Lumberton 
Ward, Mrs. W. C...............Raleigh 
Ward, Mrs. W. T...............Raleigh 
Warren, Mrs. Robert F. 
Prospect Hill 
Warrick, Mrs. L. A.......Goldsboro 
Warshauer, Mrs. S. E. 
Wilmington 
Watkins, Mrs. William M. 
Durham 
Watson, Mrs. George A..Durham 
Watson, Mrs. Sam J.....New Bern 
Watters, Mrs. Vernon Gregg 
Rockingham 
Watts, Mrs. W. M.........Asheville 
Way, Mrs. John E. Beaufort 
Way, Mrs. Sam E...Rocky Mount 
Wear, Mrs. John... Salisbury 
Weathers, Mrs. Bahnson 
Roanoke Rapids 
Weathers, Mrs. B. G.. Stanley 
Weaver, Mrs. T. H..... Oteen 
Webb, Mrs. Alexander...... Raleigh 
Weeks, Mrs. K. D...Rocky Mount 
Welfare, Mrs, Charles 
Winston-Salem 
Wells, Mrs. Warner Lee 
Chapel Hill 
West, Mrs. B, C................Kinston 
West, Mrs. C. F................ Kinston 
Whaley, Mrs. James....... Hickory 
Wharton, Mrs. Charles Watson 
Smithfield 
Wheless, Mrs. James B. 
Louisburg 


Wheless, Mrs. Thomas O. 
Louisburg 
Whitaker, Mrs. Allen 
Rocky Mount 
Whitaker, Mrs. Donald N. 
Raleigh 
Whitaker, Mrs. Paul F...Kinston 
White, Mrs. H. M., Jr...... Raleigh 
White, Mrs, Philip F. 
Rockingham 
White, s. R. A...........Asheville 
White, Preston. Charlotte 


White, 
Elizabeth City 
Whitehead, Mrs. S. L...Asheville 
Whitesides, Mrs. W. C...Charlotte 
Whitley, Mrs. Ayer Charlotte 
Whitley, Mrs, Robert M. 
Rocky Mount 
Whittington, Mrs, C. T, 
Greensboro 
Whittington, Mrs. W. W. 
Snow Hill 
Wiggins, Mrs. John C., Jr. 
Winston-Salem 
Wilhoit, Mrs. Robert M. 


Asheboro 
Wilkerson, Mrs. C. 


B., Sr. 
Raleigh 
Wilkerson, Mrs. C. B., Jr. 
Raleigh 
Wilkins, Mrs. J. C....Haw River 
Wilkins, Mrs. R. B. Durham 
Wilkinson, Mrs, C. T. 
Wake Forest 
Wilkinson, Mrs. Louis L. 
High Point 
Wilkinson, Mrs. R. W., Jr. 
Wake Forest 
Williams, Mrs. Bert....Wilmington 
Williams, Mrs. C. F. Raleigh 
Williams, Mrs. J. H.......Asheville 
Williams, Mrs, J. W. 
Williamston 


Williams, Mrs. Ls E. Kinston 
Williams, Mrs. Robert......Raleigh 
Williams, Mrs, McChord 
Charlotte 
Williams, Mrs. Richard... Hickory 
Williams, Mrs. R. T.....Farmville 
Williams, Mrs, S. Clay 
Winston-Salem 
Williams, Mrs. S. H., Jr. 
Washington 
Williford, Mrs. J. K.....Lillington 
Willis, Mrs, Cm Enka 
Willis, Mrs. Vanceboro 
Willis, Mrs. 
Willis, Mrs. 
Willis, Mrs. 
Willis, Mrs. 


Wilsey, Mrs. John D. 
Winston-Salem 
Wilson, Mrs, C, L. Lenoir 
Wilson, Mrs. Frank Raleigh 
Wilson, Mrs. Frank L...Charlotte 
Wilson, Mrs. J. K.......Greensboro 
Wilson, Mrs. James S....Durham 
Wilson, Mrs. Samuel Allen 
Lincolnton 
Wilson, Mrs. Thomas B...Raleigh 
Wilson, Mrs. W. G...... Smithfield 
Wilson, Mrs. W. H. Raleigh 
Wilson, Mrs, W. J....Wilmington 
Winkler, Mrs. Harry... Charlotte 
Winstead, Mrs, J. L....Greenville 


Bridgeton 
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Wisely, Mr 


Witten, Mr 


Wolfe, Mrs 
Wolfe, Mrs 


Wolfe, Mrs 


Woltz, Mrs 


Witters, Mrs. Joe 


Wolfe, Mrs. N 


Winstead, Mrs. Ellis G.. Belhaven 


s. Martin Robert 


Edenton 

Withers, Mrs. Barron....Charlotte 
s. R. S........... Asheville 

Canton 


. Harold E...Goldsboro 
. Hugh C...Greensboro 
.. Burgaw 
Ws 
Winston-Salem 
. John H. E. 
Charlotte 


Womack, Mrs. Nathan A. 


Chapel Hill 


NORTH CAROLINA MEDICAL JOURNAL 


Wood, Mrs. William.... Yadkinville 
Wood, Mrs. W. Reed..Greensboro 
Woodard, Mrs, A. G.....Goldsboro 
Woodhall, Mrs. Barnes....Durham 
Woodley, Mrs. Bessie......Kinston 
Woodruff, Mrs. F. G...High Point 


Woodruff, Mrs. Wm. E. 
Asheboro 


Woods, Mrs. J. B., Jr..... Davidson 
Woods, Mrs. James W.....Durham 


Wooten, Mrs. A, M......... Pinetops 
Wooten, Mrs. Cecil W., Jr. 
Kinston 


Wooten, Mrs. W. I.......Greenville 
Wooten, Mrs. Floyd P..... Kinston 
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Wright, Mrs. John J...Chapel Hill 
Wright, Mrs. J. E.....Macclesfield 
Wright, Mrs. J. T......... Belhaven 
Wright, Mrs. O. E. 
Winston-Salem 
Wright, Mrs. R. B., Jr. 
Salisbury 
Wright, Mrs. T. H., Jr... Charlotte 
Wylie, Mrs, W. K. 
Winston-Salem 
Yarborough, Mrs. R. F. 
Louisburg 
Yates, Mra. P. Clayton 
Yoder, Mrs. Paul..Winston-Salem 


Womble, Mrs. Edwin......Wagram 

Wood, Mrs, Ernest H. Worth, Mrs. T. C............... Raleigh Young, Mrs. David............ Raleigh 
Chapel Hill Wrenn, Mrs. Creighton Young, Mrs. Joe............... Newton 

Wood, Mrs. Frank............ Edenton Mooresville Young, Mrs, Robert F. 

Wood, Mrs. George T. Wright, Mrs. Charles N. Roanoke Rapids 
High Point Jarvisburg Yount, Mrs. Ernest, Jr. 

Wood, Mrs. Hogan Wright, Mrs. F. S........ Asheville Winston-Salem 


Black Mountain 


BULLETIN BOARD 


(CONTINUED FROM PAGE 452) 

A nationwide cooperative research effort to eval- 
uate the use of gamma globulin against poliomyelitis 
has been launched, it has been announced by Surgeon 
General Leonard A. Scheele, of the Public Health 
Service, U. S. Department of Health, Education and 
Welfare. 

The program is sponsored by the Public Health 
Service in collaboration with the Association of 
State and Territorial Health Officers, the American 
Physical Therapy Association, and the D. T. Watson 
School of Physiatrics, affiliated with the University 
of Pittsburgh School of Medicine. An advisory com- 
mittee comprised of 17 leading polio authorities 
planned the investigation and will review its pro- 
gress. The Service’s Communicable Disease Center 
at Atlanta, Georgia, will coordinate the program. 

Gamma globulin is a blood derivative, which was 
shown in tests last year to have some temporary 
effects in modifying or preventing the paralysis 
of polio. The primary objective of the program is 
to measure the extent that gamma globulin reduces 
the severity of paralysis in victims of poliomyelitis. 
Multiple case households—those in which two or 
more cases of polio occur—will be chosen for special 
study. In addition, all cases of polio in selected epi- 
demic areas will be investigated. 


The Public Health Service’s new Clinical Center 
at Bethesda, Maryland, was formally dedicated by 
Mrs. Oveta Culp Hobby, Secretary of the Depart- 
ment of Health, Education, and Welfare, at cere- 
monies which were held Thursday, July 2, 1953. 

On July 6 the first patients were received in the 
14-story medical research center, which combines 
specially designed space and equipment for labora- 
tory and clinical investigation with facilities for 
the care of 500 patients. 

Marking the culmination of more than five years 
of planning and construction, the dedication inau- 
gurated use of the new Clinical Center, which is 
designed to strengthen the Public Health Service’s 
efforts to solve the problems of cancer, mental illness, 
arthritis, heart disease, and other long-term illnesses 
under research programs conducted by the National 
Institutes of Health at Besthesda. 


Wright, Mrs, James R.... Raleigh 


Zealy, Mrs. A. H., Jr..Goldsboro 


VETERANS ADMINISTRATION 


Veterans Administration has announced the ap- 
pointment of Dr. Louis F. Verdel as manager of 
the new 1,000-bed neuropsychiatric VA Hospital 
nearing completion in Salisbury, North Carolina. 
Since 1944 Dr. Verdel has been manager of the VA 
Hospital in Northport, L. I.. New York. 

Dr. Verdel was born in Memphis, Tennessee, 
where he received his early education. In 1915 he 
received an M.D. degree at the National University 
of Arts and Sciences in St. Louis, Missouri. 

A veteran of both world wars, Dr. Verdel has 
had 30 years of experience with VA, including in- 
patient and outpatient work. His assignments in- 
clude those of examiner and medical officer at the 
VA Hospital in Nashville (1922-1929), medical of- 
ficer at the VA Hospital in Memphis (1929-1931), 
medical officer at the VA Hospital in Northport, 
Long Island (1931-1933); medical officer at the VA 
Hospital in Augusta, Georgia (1933-1937), and chief 
medical officer at the VA Hospital in Roanoke, Vir- 
ginia, until he was transferred to his present post. 

Dr. Verdel’s honors include the military Legion 
of Merit award. He is a diplomate of the American 
Board of Psychiatry and Neurology. 


* * * 


Dr. Benedict Nagler, associate professor of neuro- 
psychiatry at the Medical College of Virginia and 
chief of the neuropsychiatric service at the Veterans 
Administration hospital in Richmond, Virginia, has 
accepted a new appointment in VA Central Office 
at Washington, D. C. Dr. Nagler has become chief 
of the neurology section of the psychiatry and neu- 
rology division, Department of Medicine and Sur- 
gery, effective July 19, 1953, succeeding Dr. Tif- 
fany Lawyer, Jr. 
* * 

Jack L. Spore, 35, prominent since 1946 in Wis- 
consin veterans affairs and for two years executive 
secretary of the Milwaukee County Republican 
Party, recently was named confidential assistant to 
Harvey V. Higley, Administrator of Veterans Af- 
fairs, VA announced. 

His: duties will primarily consist of maintaining 
liaison with various organizations with which VA 
must be in contact and as a personal representative 
of the administrator. 


The inevitable restrictions of advancing years, the reduced activity and a lowered intake of 
bulk-producing foods all contribute to the high incidence of constipation in older persons, 


CONSTIPATION IN THE AGED 


Constipation is almost a universal complaint of geriatric patients 


Frequently, too, the protracted use of cathar- 
tics has left the colon in an atonic state and 
it is no longer capable of effecting a normal 
evacuation. 

Metamucil has long been recommended for 
the treatment of constipation in the elderly. 
A highly refined vegetable product which is 
free from irritants, Metamucil effecis a natu- 
ral mechanical stimulus in the colon which 


helps the dysfunctioning muscles to regain 


and maintain their normal tone. 


Metamucil may be safely prescribed for 
prolonged use without fear of dependence, 
intestinal irritations or allergic reactions. 

Metamucil” is the highly refined mucilloid 
of Plantago ovata (50°;), a seed of the psyl- 
lium group, combined with dextrose (50°, ) 
as a dispersing agent. It is accepted by the 
Council on Pharmacy and Chemistry of the 


American Medical Association. 


SEARLE Research in the Service of Medicine 
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Prescribe 2 or 3 tablets of Theocalcin, t. i. d. After 
relief is obtained, continue with smaller doses to keep 
the patient comfortable. Theocalcin strengthens heart 


Brand of theobromine-calcium salicylate, 
6. Pon. action, diminishes dyspnea and reduces edema. 


BROADOAKS SANATORIUM 


MORGANTON, NORTH CAROLINA 


James W. Vernon, M.D. E. H. E. Taylor, M.D. J. T. Vernon, M.D. 


A PRIVATE HOSPITAL FOR THE TREATMENT OF NERVOUS AND 
MENTAL DISEASES, INEBRITY AND DRUG HABITS 

A home for permanent care of selected cases of chronic nervous and mental] diseases. 

Equipped for treatment by approved methods. Billiards, tennis and other diverting amuse- 

ments. Located in Piedmont North Carolina, the climate is mild and invigorating at all 


seasons. 
The three medical officers of the staff reside at the sanatorium and devote their full 
time to the care and service of the patients. 
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20% PRICE REDUCTION* ON 
50-MG. TABLET 


20% ADDITIONAL SAVING* WITH 
NEW 100-MG. TABLET 


maintenance therapy with 


Apresoline 


now costs less 


~. 
_ Advantage may be taken of the econ- 


omy and convenience of the new high 
Now supplied as tablets y 8 


4: potency 100-mg. tablet for mainte- 


nance therapy—provided the patient's 
particular dosage requirements have 
first been meticulously determined. 


An antihypertensive agent of choice, 
Apresoline hydrochloride has oral effi- 
cacy, relative safety and freedom from 
toxicity. Even while lowering blood 
pressure gradually, as it does in the 
majority of patients, it increases renal 
blood flow and tends to reduce cerebral 
vascular tone so that cerebral circula- 
tion is not diminished. It constitutes 
a major advance in the treatment of 


hypertension. 


Ciba Pharmaceutical Products, Inc. 
Summit, New Jersey 


*(drugaist’s cost) 
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believes 
there is no substitute for 


“KNOW-HOW” 


Untly a doctor can best specify 
the scientific requirements for 
correct sleeping posture, health- 
ful sleeping comfort, That’s why 
Sealy enlisted the judgment and 
skill of members of the medical 
profession itself in developing 
the “world’s largest selling mat- 
tress designed in cooperation 
with leading Orthopedic Surgeons” . . . the superb 
Sealy Posturepedic Mattress. The spine-on-a-line 
support, the relaxing resiliency of this finer, firmer 
mattress merit your early attention. 


POSTUREPEDIC 


* PROFESSIONAL DISCOUNT 


*To int physici everywhere 
with the exclusive features of this 
mattress, Sealy offers a special pro- 
fessional discount on the purchase of 
the Sealy Posturepedic for the doc- 
tor's personal use only. Now doctors 
may discover for themselves, AT SUB- 
STANTIAL SAVINGS, the superior 
support, the luxurious comfort of the 
Sealy Posturepedic. See P below 
for details. 


SEALY Has FREE Reprints 
of the booklets named in the coupon 
below and will be happy to forward 
you quantities for use in your office. 


| SEALY OF THE CAROLINAS | 
Lexington, North Carolina 
Gentlemen: Please send me 
~ without charge: 
Copies of “The Orthopedic Surgeon Looks 
at Your Mattress” 
—Copies of “A Surgeon Looks at Your 
Child’s Mattress” 
——Please send free information on profes- 
sional discount 
NAME 
ADDRESS .... 


Gor 


BETTER 
Birth 
Control 


Since 1934 


Active Ingredients 
Trioxymethylene 0.04% 
Sedivm Olecte 0.67% 


Gi ompliments 0 if 


Wachtel’s, Inc. 


SURGICAL 


65 Haywood Street 
ASHEVILLE, North Carolina 


P. O. Box 1716 Telephones 1004-1005 


4 29 
OOPER) 
4 ( CREME | 
| TRADE MARK 
| 
| 
WH eee 
LABORATORIES, 
innerspring mattress 
QD) 
® 
| 
| 
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A Modern Hospital 


for the 
Treatment of Alcoholism 


A private hospital employing the latest scientific Hormones -Vitamin treat- 
ment (*Hormovit), Conditioned Reflex, Psychological, Psychiatric, Biological 
and other tested methods for the rehabilitation of consent patients suffering 


from alcoholism. 


Under the direction of a competent licensed physician with five consulting 


physicians subject to call. Registered nurses in charge 24 hours daily. 


All equipment modern with facilities to take care of fifty patients both 


male and female. 


& The White Cross Hormones-Vitamin and Conditioned Reflex Treatment is 
a common sense approach to the actual removal of the CAUSES creating the 
desire for alcohol. It is the result of years of clinical research and experience... 


sound in principle... thoroughly safe ... successfully used in thousands of cases. 


Approved and licensed by the Virginia State Hospital Board. Atop beautiful Mt. Regis, 
in the quiet serene mountains of Virginia, conducive to rest, comfort and recuperation. 


Doctors’ inspection invited. For information, phone or write 


WHITE CROSS HOSPITAL 


Five Miles West of Roanoke on Route No. 11 
Salem, Virginia— Phone Salem 4761 


*Hormovit is the exclusive trade mark of the White Cross Hormones-Vitamin Treatment Copyright 1952, HN. Alford, Atlanta, Gav 
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DID YOU KNOW? THE HEART OF GOOD 


min D (when fortified) in the diet of 
young children. Milk also provides some 
of all other nutrients. 


THAT—Vitamin C, usually from citrus fruit juice, 
and vitamin D, in milk or as a concen- 
trate, should be added to the infant’s diet 
within the first few weeks of life and fed 
in adequate amounts throughout child- 
hood. 


THAT—Vegetable fats cannot be assumed to be 
satisfactory replacement of butterfat in 
the diet of infants and young children. 


THAT—The young child should be fed in a 
healthy, happy environment to encourage 
his acceptance and enjoyment of food 
and to help him establish good eating 
habits. 


This Castle instrument sterilizer is the heart 
of any good water sterilization. It is designed 
to make your sterilizing easier and safer. 
“Full-Automatic” control protects technique 
and instruments; pilot light replaceable from 
The Dairy Council front. The lifetime cast-bronze boiler is sloped 
for easy draining, and the interior is tin 
WINSTON-SALEM & LEXINGTON coated to prevent spotting. Available in 13”, 
sizes. 


106 N. Cherry Street 0” 
Winston-Salem, N. C. 


BURLINGTON—DURHAM—RALEIGH 
310 Health Center Bldg. 


Durham, N. C. 
HIGH POINT & GREENSBORO SUPPLY COMPANY 
pu 


105 Piedmont Bldg. RALEIGH ~d 
Greensboro, N. C. NORTH CAROLINA 


16” and 17 


BRAWNER’S SANITARIUM 


ESTABLISHED 1910 


SMYRNA, GEORGIA 
(SUBURB OF ATLANTA) 


FOR THE TREATMENT OF PSYCHIATRIC 
ILLNESSES AND PROBLEMS OF ADDICTION 


Psychotherapy, Convulsive Therapy, Recreational and Occupational Therapy 
Modern Facilities 


Custodial Care for a Limited Number of Elderly Patients at Monthly Rate 


Jas. N. BRAWNER. M. D. Jas. N. BRAWNER, JR., M. D. ALBERT F. BRAWNER, M. D. 


MEDICAL DIRECTOR ASSISTANT DIRECTOR AND RESIDENT SUPERINTENDENT 
SUPERINTENDENT 


P.O. Box 218 Phone 5-4486 
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ROUTE 


To 
DIGITALIZATION 


AND Digitalis 


0.1 Gram 


1% grains) 


| CAUTION: Federal 
lew prohibits dispens 
without preserip 
thon 
| GAVIES, & CO. ie 
Boston, Mass USA 


Pil. Digitalis (Davies, Rose) 
0.1 Gram (approx. 1': grains) 


Phystologically Standardized 


... provide the physician with an effective 
means of digitalizing the cardiac patient 
and of maintaining the necessary saturation 


via the 
dependable'Davies, Rose’ whole leaf route. 


Clinical samples and literature sent to physicians on request 


Davies, Rose & Company, Limited Boston 18, Mass. 
PHARMACEUTICAL MANUFACTURERS D24 


XXV 

i 


XXVI 


ADVERTISEMENTS September, 1953 


ASHEV 


HIGHLAND HOSPITAL, Inc. 


FOUNDED IN 1904 
ILLE NORTH CAROLINA 


AFFILIATED WITH DUKE UNIVERSITY 


A non-profit psychiatric institution, offering modern 
diagnostic and treatment procedures—lInsulin, electro- 
shock, psychotherapy, occupational and recreational 
therapy—for nervous and mental disorders. 


The Hospital is located in a seventy-five acre park, 
amid the scenic beauties of the Smoky Mountain 
Range of Western North Carolina, affording excep- 
tional opportunity for physical and nervous rehabili- 
tation. 


The OUT-PATIENT CLINIC offers diagnostic services 
and therapeutic treatment for selected cases desiring 
non-resident care. 


R. Charmon Carroll, M.D., Diplomate in Psychiatry 
Medical Director 
Robt. L. Craig, M.D., Diplomate in Neurology 
and Psychiatry 
Associate Medical Director 


OVER 


DATA ON 219,677 PHYS! 


Physicians grouped alphabetically 


by cities and states, witl 


birth; school, year gra \ 
license; military service; whether \ 
diplomate of Natl. Board of Med. \ FACTS ON 7,482 HOSPITALS 2) 
Examiners, or certified by one of Listing all recognized hospitals and @ 
examining boards in med. special- sanatoriums of each state—name and & 
ties; home, office addresses; mem- 4 address, year established, type of @ 
ber special society; medical school 4 service; number of beds; how con- & 
professorship. “4 trolled; whether approved for gen- @ 
eral internship and residencies in 
LICENSING AND EXAMINING BOARDS, ih specialties; director’s name. - 
HEALTH OFFICERS “4 3 
Shows State Board of Med. Exami- ) PHYSICIANS 
ners for each state; personnel of All physicians are alphabetically 
Natl Board of Med. Exanviners; listed by name, with city location. 
educ. requirements of applicants, 
plan of Natl Board examinations, 
Also Examining Boards in Med. MEDICAL SCHOOLS 
Specialties; lists of Health Officers— Existin 
ixisting and extinct, arranged chron- 
state, district, county, city. ologically under state. 4 general 2 
descriptive section shows all schools 
MEDICAL LAWS; JOURNALS; LIBRARIES geographically, with history, location, 
Medical Practice Act, Digest of Law name of dean. 
and Board Rulings. Requirements 
for examination and reciprocity, 
grounds for refusing, revoking or MEDICAL SOCIETIES >) 
suspending a license, penalties for , Members of special societies grouped 
violation of the Act. Iso fees for al Association cographically, classified by related 
licensure, dates of meetings, name 5 N. Dearborn St. i nterests in seven groups. Names 
and address of executive officer. Pa ig St, Chicago 10 of nearly 150 societies shown. 3) 
5) 
AMERICAN MEDICAL DIRECTORY 
Edition $25.00 


3 MILLION FACTS. 


IN THE NEW EIGHTEENTH EDITION 5 


369 medical libraries, with addresses, 5 
number volumes, names of librar- & 
ians. 246 medical journals listed. 


CIANS 
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Lower Right Quadrant 


the Abdomen 


14 
15 
16 
17 
18 
19 
20 
2) 
22 
23 
24 
' 
' 
Spermatic artery 9 Cecum 17 Heocecal lymph nodes 
and vein 
10 Ureter and external iliac 18 Mesentery 
2 Ascending colon artery and vein , 
19 Heum 
3 Mesocolon 1] Epigastric artery and vein 
20 Heocecal fold and appen- 
4 Branches of ileocolic artery — 12 Lateral umbilical ligament li PP 
dicular artery and vein 
13 Aorta and abdominal aortic 21 Vermif i 
5 Parietal peritoneum plexus oo 
99 Giemotd © 
6 Hleocecal valve 14 Vena cava 22 Sigmoid colon 
7 Frenum 15 Intestinal arteries and veins 23 Rectum 
8 Appendicocecal valve 16 Sympathetic abdominal plexus 24 Urinary bladder 


This is one of a series of paintings for Lederle by Paul Peck, illustrating the anatomy of various organs C Lederte) 


and tissues of the body which are frequently attacked by infection, where aureomycin may prove useful. 
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As an adjunct to Surgery 


in APPENDICITIS 


and its complications — — 


HYDROCHLORIDE CRYSTALLINE 


Is unexcelled in toleration, 
prompt action and 
scope of antibacterial effects. 


C Literature available on reguest- 


* * * 


LEDERLE LABORATORIES DIVISION 


AMERICAN Ganamid COMPANY 


30 ROCKEFELLER PLAZA, NEW YORK 20, N. Y. 
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Cordelia surgical 


California State Fair 


AWARD WINNING 
BRASSIERES! 


brassieres have won the 
Blue Ribbon for five 
consecutive years. Now, 
Cordelia has won 
BOTH the GOLD MEDAL 
and BLUE RIBBON 
AWARDS at the 1952 


Fashion Exhibit. 


When she ache... 
HERE ARE THE FACTS! 


Most corrective, surgical and 
maternity brassiere problems 
have been scientifically 
solved by the staff of 
Physiospecialists at 

Cordelia of Hollywood. 


THE GOLD MEDAL WINNER! 
Each Cordelia brassiere is 
planned and made for easy, 


“CONTROL-LIFT" 
BRASSIERES 
AVAILABLE 

AT 

THESE STORES: 


indivi ittings xperts Asheville 
pe by experts Wachtel's, Inc. 
Charlotte 


Asby's Maternity Shop 
Winchester Surgical! Co. 
J. B. Ivey & Co. 
Greensbore 
Winchester-Ritch 


THE BLUE RIBBON WINNER! 
Every Cordelia brassiere is a 
luxury in fashion fabrics — \ 
beautifully, youthfully 


; Surgical Co. 
designed. These are the facts 
judges took into con- Spainhour Co. 
sideration — then awarded Raleigh 
Cordelia the winner! Carolina Surgical 


Supply Co. 


Margaret Johnson, 

c/o The Smart Shop 
Statesville 

Ramsey-Bowles Co. 
Wilmington 

Belk-Williams 
Winston-Salem 

Dora Shevick Fashion 

Shop 


Prescribe 


3107 Beverly Blvd. 
Los Angeles, Calif. 
DUnkirk 3-1365 


California’s leading creator and 
manufacturer of scientifically 
designed surgical, corrective, 
maternity and style brassieres, 


“uf 
| 
i 
— In Pusucarions 
| 
4 
ihy 
HOLLYWOOD 
| “Originators of the famous 
“Control-Lift”’ 
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413-21 Stuart Circle 


Medicine: 
Alexander G. Brown, Jr., M.D. 
Manfred Call, III, M.D. 

M. Morris Pinckney, M.D. 

Alexander G. Brown, III, M.D. 
John D. Call, M.D. 
Wyndham B. Blanton, Jr., M.D. 


Obstetrics and Gynecology: 
Wm. Durwood Suggs, M.D. 
Spotswood Robins, M.D. 
Edwin B. Parkinson, M.D. 


Orthopedics: 
Beverly B, Clary, M.D, 
Pediatrics: 
Charles P. Mangum, M.D. 
Algie S, Hurt, M.D. 
Edward G. Davis, Jr., M.D. 
Ophthalmology, Otolaryngology: 
W. L. Mason, M.D. 


Pathology: 


Director: 


STUART CIRCLE HOSPITAL 


Regena Beck, M.D. 


Charles C. Hough 


RICHMOND, VIRGINIA 


Surgery: 
A. Stephens Graham, M.D. 
Charles R. Robins, Jr., M.D. 
Carrington Williams, M.D. 
Richard A. Michaux, M.D. 
Carrington Williams, Jr., M.D. 


Urological Surgery: 
Frank Pole, M.D. 


Oral Surgery: 
Guy R. Harrison, D.D.S. 


Plastic Surgery: 
Hunter S. Jackson, M.D. 


Roentgenology and Radiology: 
Fred M. Hodges, M.D. 
L. O. Snead, M.D. 
Hunter B. Frischkorn, Jr., M.D. 
William C, Barr, M.D. 


Physiotherapy: 
Liv E. Lund 


ment procedures—electro shock, 


mental disorders and problems 
addiction. 


P. O. Box 1514 


Sent 


eA private psychiatric hospital em- 
ploying modern diagnostic and treat- 


sulin, psychotherapy, occupational and 


recreational therapy—for nervous and 


RICHMOND, VIRGINIA 


Brochure of Views of our 125-Acre Estate 


PAUL V. ANDERSON, M.D, 
President 


REX BLANKINSHIP, M.D. 


Medical Director 


JOHN SAUNDERS, M.D, 


Associate 


Staff 


in- 


THOMAS F. COATES, M.D, 


Associate 


of 


R. H. CRYTZER, Administrator 


Phone 5-3245 


on Request 


| 
‘ 
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just won't give 


That’s a Picker girder cassette | 
frame he’s struggling to twist out of true. Try it on a run-of-the-market 
x-ray cassette and you'd find the frame “weaving” all over the place. 


Sturdy Picker cassettes don’t depend on the bakelite front for stiffening, 
nor resort to similar skimping at other vital points. Ingenious hinges let the 
soft-felted cover float gently down upon the film into even allover contact 
without grinding the screens. Lock-springs turn on lapped pivots that 
won’t pull out. Even such a simple thing as the cover lift is a sturdy steel 
ring which flicks up at the touch of a finger. 


Such fine construction is more expensive, but it pays off in the long years 

of effective service it underwrites. The knowing eye of an engineer would 

note and approve. Lacking it, you pretty much have to take cassettes (as 
well as many another x-ray accessory) on faith. 


The Picker nameplate on any x-ray accessory is 
a sure sign that it is worthy of that faith. 
Thousands of satisfied users attest to it. 


PICKER X-RAY CORPORATION 
25 So. Broadway, White Plains, N. Y. 


THE PICKER RADIOGRAPHIC CASSETTE 


CHARLOTTE 3, N.C., 1513 Camden Street DURHAM, N.C., @ O. Box 994 
WINSTON-SALEM, N. C., 1016 Vernon Avenue 
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ACCIDENT e HOSPITAL e§ SICKNESS 


INSURANCE 


FOR PHYSICIANS, SURGEONS, DENTISTS EXCLUSIVELY 


60 TO 


COME FROM 


$5,000 accidental death Querterly $8.00 $15,000 accidental death Quarterly $24.00 
$25 weekly indemnity, accident and sickness $75 weekly indemnity, accident and sickness 


$10,000 accidental death Quarterly $16.00 $20,000 accidental death Quarterly $32.00 
$50 weekly indemnity, accident and sickness $100 weekly indemnity, accident and sickness 


COST HAS NEVER EXCEEDED AMOUNTS SHOWN 
ALSO HOSPITAL INSURANCE 


Single Double Triple ruple 
10.00 per day 15.00 per day 20.00 per day 
30 days of Nurse at Home. 5.00 fe. day 10.00 oor day 15.00 per day 20.00 per day 
Laboratory Fees in Hospital.. 10.00 15.00 20.00 
Operating Room in Hospital. 10.00 20.00 30.00 40.00 
Anesthetic in hospital... 10.00 20.00 30.00 40.00 
X-Ray in yo el 10.00 0.00 30.00 40.00 
Medicines in 10.00 20.00 30.00 40.00 
Ambulance to or Hospital 10.00 20.00 30.00 40.00 
Adul A 5.00 7.50 . 
Child to. age 1.50 3.00 4.50 J 
Child over age 19... 2.50 5.00 7.50 10.00 
$4,000,000.00 PHYSICIANS CASUALTY ASSOCIATION $19,500,000.00 
INVESTED ASSETS PHYSICIANS HEALTH ASSOCIATION —_PA!0 FOR CLAIMS 
51 years under the same management 
400 FIRST NATIONAL BANK BUILDING OMAHA 2, NEBRASKA 


$200,000.00 deposited with State of Nebraska for protection of our members 


TUCKER HOSPITAL, INC. 


212 West Franklin Street 
Richmond, Virginia 


A private hospital accepting for diagnosis and treatment organic neuro- 
logical conditions, selected psychiatric and alcoholic cases, metabolic dis- 
turbances of an endocrine nature, individuals who are having difficulty 
with their personality adjustments, and children with behavior problems. 
Patients with general medical disorders admitted for treatment under our 
staff of visiting physicians. 


Under the Professional Charge of 


Dr. HOWARD R. MASTERS, DR. JAMES ASA SHIELD 
AND ASSOCIATES 


Catalog on Application 


| ALL 
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SAVE TIME WITH 2-WAY RADIO 


thus eliminating much backtracking... better 


Today, more than ever before, the Doctor must 
look for new ways to save time. The pressure of 
his daily routine, particularly that of the general 
practitioner who must spend much of his time in an 
automobile, demands that every possible means 
be taken to save precious minutes. 


Two-way radio is providing the answer. The Doctor 
can now talk directly to his office or home from 
his automobile ... just like talking on the telephone, 
He can be in constant touch with his nurse or secre- 
tary... emergency calls will reach him immediately 
... changes in plans can be executed immediately 


schedules can be set up and more territory can be 
covered in fewer miles. It will pay to investigate 
the possibilities of two-way radio...see how it 
can save you time. Ina short period, the increased 
efficiency will more than pay for the original in- 
vestment. 


AV/ATION 


CORPORATION 


A DIVISION OF BENDIX AVIATION CORPORATION 


BALTIMORE 4, MARYLAND 
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SAINT ALBANS SANATORIUM 


RADFORD, VIRGINIA 


100 bed private psychiatric hospital for the treatment of nervous and mental disorders, 
ie including alcoholism and addiction. 
JAMES P. KING, M.D. 
Director 
K. Morrow, M.D. DANIEL D. Cues, M.D. 
THOMAS E. PAINTER, M.D. Davip M. WAYNE, M.D.* 
JAMES L. CHITWOOD, M.D. 
Medical Consultant 


* Director, Bluefield, Va., Office 518 Virginia Street, Phone 4260. 


Your 


The eee 


Thompson CHILDREN 


EXCEPTIONAL 


Homestead Year round private Advertisers 
home and school for 


School infants, children and 
adults on pleasant 
250 acre farm near Charlottesville. 


Write for booklet. 
Mrs. J. BASCOM THOMPSON, Principal 


FREE UNION VIRGINIA 
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RAYTHEON RADAR 
MICROTHERM 
— The Modern Diathermy 


RAYTHEON Radar Microtherm offers you the modern microwave 
method of precision heat application. 

MI('ROTHERM operates at 2450 megacycles, as contrasted with 
the highest television range of 920 megacycles, hence TV _ inter- 
ference is avoided. 

MICROTHERM provides penetrating energy for deep heating— 
dosage may be accurately timed. 

MICROTHERM is safe as well as quick, easy to apply as well as 
clinically efficient. 


Ask for a demonstration 


Powers and Anderson of North Carolina, Inc. | \ 4 
58-60 BURKE STREET . 


WINSTON-SALEM, NORTH CAROLINA 


APPALACHIAN HALL Asheville, North Carolina 


An institution for rest, convalescence, the diagnosis and treatment of nervous and mental disorders, alcohol and 
drug habituation. 
Appalachian Hall is located in Asheville, North Carolina. Asheville justly claims an unexcelled all year round cli- 
mate for health and comfort. All natural curative agents are used, such as physiotherapy, occupational therapy, 
shock therapy, outdoor sports, horseback riding, ete. Five beautiful golf courses are available to patients. Ample 
facilities for classification of patients. Rooms single or en suite with every comfort and convenience, 

For rates and further information write 


APPALACHIAN HALL, ASHEVILLE, N. C. 
WM. RAY GRIFFIN, M.D. M. A. GRIFFIN, M.D. 
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TO MEMBERS OF THE MEDICAL SOCIETY OF THE STATE OF NORTH CAROLINA 


As close as your phone... 


TELEPHONE COLLECT 
5-5341 — DURHAM 


If you have any problems in 
connection with disability in- 
surance we invite you to call 
this office—collect. We'll do 


our best to help you — and 


i ion =O there’s no obligation on your 


J.L.CRUMPTON part. 


YY 
4 . THIS IS THE ACCIDENT AND HEALTH 


PLAN ESTABLISHED BY THE STATE 
SOCIETY FOR ITS MEMBERS IN 1940 


PLANS AVAILABLE 


Accidental Dismemberment Accident and Annual Semi-Annual 
Death Benefits, Up to Sickness Benefits Premium Premium 
$5,000.00 $10,000.00 $ 50.00 weekly $ 90.00 $45.50 
5,000.00 15,000.00 75.00 weekly 131.00 66.00 
5,000.00 20,000.00 100.00 weekly 172.00 86.50 


($433.00 per month) 


‘Members under age 60 may apply for $10.00 per day extra for hospitalization 
at premium of only $20.00 annually, or $10.00 semi-annually. 


FOR APPLICATION, OR FURTHER INFORMATION, WRITE OR CALL 


J. L. CRUMPTON, State Mgr. 


Professional Group Disability Division 
Box 147, Durham, N. C. 


Representing—COM MERCIAL INSURANCE COMPANY OF NEWARK, N., J. 
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Founded by 


W.C. ASHWORTH, 
M.D. 


1904 


the medical treatment of drug and 


are to be found. 
WorTH WILLIAMS, Business Manager 


GLENWOOD PARK 


Established in 1904 and continuously operated since that date for 
alcoholic addictions. Located in an 


attractive suburb of Greensboro where privacy and pleasant surroundings 


Address: GLENWOOD PARK SANITORIUM, Greensboro, N. C. 
Telephone: 2:0614 


SANITORIUM 


GREENSBORO, 
North 


Carolina 


R. M. BuIR, JR., Medical Director 
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XVII 


Ayerst, McKenna & Harrison 
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Winchester Surgical Supply Company 
Winchester-Ritch Surgical Company I 
Vil 


Winthrop-Stearns, Ine, 


useful 


throughout 


the 


operative 


schedule 


Thrombin 


Topicé 


THROMBIN TOPICAL acts directly on the 
blood fibrinogen to form a firm, adherent, natural 
clot, producing hemostasis in a matter 

of seconds. Whether you spray, flood or dust it 
onto affected surfaces, THROMBIN TOPICAL 
helps control capillary bleeding in abdominal 
surgery, brain and bone surgery, skin grafting, 
nose and throat operations, prostatic surgery, 
dental extraction, bleeding incident to drainage, 
excision or debridement, and many other 
operative procedures. 

THROMBIN TOPICAL (bovine origin) is supplied in vials 


containing 5000 N.ILH. units each, with one 5 


of sterile isotonic saline diluent. Also available in a package 
containing three vials of THROMBIN TOPICAL 
(1000 N.I.H. units each) and one 6-ce. vial of diluent. 


Vial 


THROMBIN TOPICAL should never be injected, 
It is intended for topical use only. 


DETROIT, MICHIGAN 
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adequate protection costs so little 


No child need be denied protection against the threat 
of rickets and vitamin A and D deficiencies. 

Mead’s Oleum Percomorphum is a potent, depend- 
able source of vitamins A and D . . . that can be 
administered at a cost of about a cent a day. 

Specify MEAD’S OLEUM PERCOMORPHUM 

. the pioneer product with 18 years of successful 
clinical use. 

Available in 10 cc. and economical 50 cc. 
bottles; also in bottles of 50 and 250 capsules. 


Mead’s Oleum Percomorphum 


MEAD JOHNSON & COMPANY «+ EVANSVILLE 2i, IND., U.S.A. 
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